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“Cuts” 


HE ancients fixed upon the heart as the 
seat of the affections; the kidneys as 
the seat of the passions; the liver, with 

its secretion of “black bile,” as the source of 
melancholy (the ordinary secretion of this 
gland making a person simply “choleric’’); 
the spleen was responsible for “‘ill humor’ 
or bad temper; while from the bowels came 
the sentiments of pity, kindness and tender- 
ness, which made them, in very deed, ‘“‘bowels 
of mercy.” 

It was left for a later date to show that the 
bowels possessed another and equally desir- 
able attribute, and a stronger term was re- 
quired to express it. The word “bowel,” 
meaning a “‘sausage,”’ spoke too strongly of 
the peaceful arts of domesticity; the more 
expressive Anglo-Saxon word, “guts,’’ mean- 
ing to “pour,” suggested the pouring forth 
of warlike hordes, the clash of arms, the 
struggle for life or for death, so pleasingly 
mirrored in the combat incessantly waged in 
the tortuous passages, the prime vie, which 
traverse all human flesh. 

If a man had “guts,” he was a fighting 
man, one who could be depended upon in 
an emergency, blessed with the trinity of 
blood, brains and belly, each symbolic of 
the qualities so essential then (and now) 
to one who would fight (and win) his 
battles. 


’ 


I like that word “guts.”” To me it carries 
no hint of vulgarity. It is a strong word, 
well suited to the use of strong men. A man 
who has guts is quite a different individual 
from one merely possessed of an “alimentary 
canal,” or “intestines.’”’ He is a man to be 
considered, measured, reasoned with, re- 
spected. In the face of physical danger he 
is afflicted with no disastrous hypotension of 
the striped or unstriped muscles; when the 
moral crises of life come upon him he reveals 
no spiritual weakness through a frothy issue 
of words; though on occasion he is as strong 
in expression as he is in silence. 

The man of guts is a man of action. Life 
to him means doing things. He glories in 
struggles, since struggle is the price paid for 
achievement. He is not afraid of danger, 
though he does not court it unwisely. He 
has courage, determination, discretion, judg- 
ment, nerve! 

I like to run up against a doctor who has 
“guts.” When an emergency comes, such a 
man is not stampeded, even though it be the 
supreme test of his professional career and 
the way he meets it may determine his whole 
future. He directs the activities of the sick- 
room quietly, but with all the decisiveness 
of a general in the field. A slight pallor, a 
suggestion of unsteadiness of the hand, a 
tightening of the muscles about the mouth, 
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these are the only external indications of his 
inward anxiety; but he makes things hum, 
works, compels impeding obstacles to yield, 
and so succeeds. 

Here is the doctor at the bedside. The 
sickroom is in disorder; anxiety is written on 
every face; the patient’s condition reflects 
the fear of those around him. Something 
must be done, and at once. 

He grasps the situation at a glance. Mary 
is set at work arranging poor Mrs. Smith’s 
bed. John is ordered to build a fire, so as 
to provide hot water, Aunt Eliza sent to look 
for clean linen bandages, while Brother Ben 
gets together the utensils for the sterilization 
of the instruments. Everyone is soon doing 
the doctor’s bidding, and under his quiet, 
directing hand the dread air of gloom yields 
to an atmosphere of hope, courage and 
confidence, and the battle is half won. 

That night, when Brother Ben is telling all 
about the accident to those gathered around 
the roaring fire at the village store, he con- 
cludes his story with this telling remark: 

“T like young Doc Jones. God! That 
fellow has guts!” 

And you don’t resent it a bit, as you other- 
wise would and should, when you hear that 
he called you “Doc!” 

There are emergencies in life which mean 
more than victory in our first great case. 
Sometimes we may be placed face to face 
with a crisis when all the hopes and work of 
a lifetime are threatened with extinguish- 
ment—perhaps in a day or an hour. To 
yield may mean ruin, yet to fight seems vain. 
Which way shall we go? In whatever direc- 
tion we turn, the way seems equally dark. 
Enemies confront us who wish openly and 
seek our ruin. Our weaker friends doubt 
us. Even the strong ones wonder—can it 
beso? Ah, Brother, if that fime comes (and 
may it never come for you), pray God that 
you may have the strength to sweep back the 
rising tide of misfortune. Summon your 
moral reserves. Swear you haven’t lost, and 
you are not going to lose! Show them all 
that you have the “guts.” 

We of the profession need to devote con- 
siderable attention to gut-development. 
Great problems are coming up, the right 
settlement of which demands wisdom and 
courage on our part. We shall not solve 
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these problems by slinking into the shadows, 
with the hope that the demons of ignorance 
and falsehood which we see all around may 
somehow fail to seize upon us, and therefore, 
we be saved from harm. Menacing dangers 
must be faced and overcome if the profession 
of medicine is to take its proper place in the 
world and obtain the recognition and receive 
the rewards which are, or should be, its by 
right. We must have the sense to see our 
own faults and the nerve to dissect them out. 
We must be aggressive, as well as optimistic, 
proving to the world that we deserve its 
support. 

The whole profession of medicine needs 
“guts,” every individual in that profession— 
you? 


If your work is made more easy 
By a friendly, helping hand, 
Say so. Speak out brave and truly 
Ere the talons veil the land. 
Should a brother workman dear 
Falter for a word of cheer? 
—George Stevens. 


BEYOND THE BORDERS 


This number of CiintcaAL MEDICINE con- 
tains a large number of articles concerning 
medical practice outside of the United States, 
and most of these have been are written by 
physicians who, themselves, live “beyond 
the borders.” We are receiving such articles 
nearly every month. It occurred to us last 
fall that it might be a good plan to get these 
together in a single number. We according- 
ly have been saving them up, and in addition, 
have asked and secured the cooperation of a 
few other of our foreign readers. The result 
is an issue of our journal which we believe 
unique in the annals of medical journalism. 

Perhaps no medical journal published in 
this country has so many foreign readers as 
CuirinicaAL Mepicine. It goes veritably to 
Europe, Asia, Africa, South and Central 
America, and to the “islands of the seas.’ 
Wherever there are physicians who can 
read the English language, there our journal 
is to be found and its influence is felt. 

Several of the articles appearing in this 
number are written by medical missionaries. 
We have many of this class on our list, men 
and women who represent all Christian 
faiths. Cimnicat MEDICINE and alkaloidal 











medication are both popular with missionary 
physicians, the first because its special aim 
is to give the maximum of help, the second 
because the active principles represent the 
maximum of drug efficiency with the 
minimum of space, this meaning economy 
in transportation and ease of carriage—plus 
results. 

If there is one fact that a number like this 
serves to emphasize, it is this—that the 
therapeutic movement which we represent 
is a world movement, limited to no one 
nation and no special class. It is spreading 
inevitably, because it is logically sound and 
morally right. 


THE PHARMACODYNAMICS OF DIGI- 
TALIS AND ITS PRINCIPLES 





In The Journal of the American Medical 
Association, Hatcher contributes an inter- 
esting paper upon the pharmacodynamics of 
digitalis and its principles. One point par- 
ticularly attracted my attention, namely, the 
statement that “the symptoms of toxic 
action resemble closely those which they are 
intended to relieve, and without unremitting 
care and watchfulness the toxic action of 
digitalis may be superadded to the effects 
of the cardiac disease, without the fact being 
recognized.” 

This emphasizes a caution which I have re- 
cently given as to the reckless use of digitalis. 
It also shows the exceeding value of Burg- 
graeve’s method of employing potent drugs. 

Beginning with a water-soluble prepa- 
ration, which is quickly absorbed and 
quickly manifests lits action, minute doses 
of digitalin may be given at brief in- 
tervals until the desired effect has been 
obtained; but since the water-soluble ele- 
ments of the drug pass quickly out of the 
system, accumulation is not likely to occur. 
In this way overdoses and underdoses are 
absolutely avoided and no perils result. 
When, on the other hand, one takes a prepa- 
ration the full effects of which are manifested 
only after about sixty hours, and administers 
this preparation in full doses three times 
a day, what are we to expect but disaster? 

The average therapeutic dose of crystalline 
ouabain or of strophanthin by intravenous 
injection is about 1-2 milligram, or, according 
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to these gentlemen, the equivalent of 1 1-2 
milligrams of digitoxin or of 4 cubic centi- 
meters of a good tincture of digitalis. These 
therapeutists consider the clinical use of 
strophanthin by the mouth irrational, in 
the present state of knowledge. The absorp- 
tion of digitalis also seems variable, but less 
so than that of strophanthus. Variability 
in the absorption and dosage of strophanthus 
explains why many clinicians praise the 
drug, while others condemn it as useless. 

The phenomena of accumulation may be 
due to the accumulation of certain amounts 
of the drug retained in the alimentary canal 
and suddenly absorbed; nevertheless, there 
is a true summation of effects of the part al- 
ready absorbed. Strophanthus shows cumu- 
lative effect much less than digitalis, while 
strophanthin is excreted rapidly. 

All the digitalis bodies submitted to tests, 
including digitoxin, act almost instantaneous- 
ly on the cat’s heart after intravenous in- 
jection. The effects of ouabain, the gluco- 
side of strophanthus, have been observed 
within two minutes. Digitoxin, the most 
insoluble principle of the group tested, may 
cause death within a few minutes. If the 
animal is given half the fatal dose of digi- 
toxin by the vein, and half an hour later half 
the fatal dose of ouabain, death follows 
promptly; although, if ouabain alone is 
given, death is not immediate. Caffeine is 
also synergistic to the digitalis bodies, which 
fact should be remembered when any digitalis 
preparation is given to those who use large 
amounts of the caffeine-bearing beverages. 

The pharmacologists referred to believe 
that the choice among the digitalis prepa- 
rations is only a question of manner of ad- 
ministration. Oral administration will con- 
tinue as the favorite method, but is not so 
accurate as intravenous or intramuscular 
injection. In acute cases the latter is pref- 
erable, as it alone offers certainty as to 
absorption. At the present time we have 
two pure digitalis principles available, 
crystalline ouabain and crystalline digitoxin. 
The former may be employed in sterile solu- 
tion, but the latter being insoluble in water, 
these experimentalists conclude that ouabain 
deserves the preference in urgent cases; 
in which case it should be administered in- 
travenously or intramuscularly. Both the 
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tincture and the infusion of digitalis repre- 
sent the leaves fully, and they abandon the 
idea that the action of one differs from that 
of the other. None of these bodies exerts 
any appreciable effect on the gastrointesti 
nal mucous membrane when administered 
by the mouth, although small doses of nearly 
all of them cause emesis and diarrhea when 
given subcutaneously. 

While digitoxin is a powerful vasoconstric- 
tor when isolated vessels are perfused with it, 
and strophanthin has little of this action, 
there is no satisfactory evidence, it is claimed, 
that marked vasoconstriction follows the 
therapeutic doses of digitoxin. This deduc- 
tion, however, is absolutely meaningless, 
for many a physician has made clinical 
observations in his own practice amply suffi- 
cient to convince him of the reality of such 
vasoconstriction. 

A warning is uttered by Dr. Hatcher 
against the use of preparations not standard- 
ized, as also against the intramuscular or 
intravenous use of ouabain or tincture of 
strophanthus, excepting in appropriate cases. 
These preparations are decidedly more 
active than digitalis when given in this way, 
though much less so when administered by 
the mouth. 

Dr. Hatcher’s paper closes with a warning 
to the effect that the brilliant results some- 
times reported with the digitalis bodies can 
only be obtained at the risk of endangering 
the life of the patient; and that the full 
therapeutic action of these can not be 
elicited safely unless the practician is pre- 
pared to watch the patient with extremest care. 

In the discussion following the reading 
of this paper, Dr. J. L. Miller stated that 
strophanthin sets up such intense irritation 
when given intramuscularly, that it must be 
objectionable when introduced into a vessel. 
To this Bailey replied that when deeply 
injected into the gluteal muscles in a solu- 
tion of 1: 6000, it is practically painless, 
especially if the parts are massaged for a 
few minutes. 

Hatcher gave the daily dose of strophan- 
thin as 1-2 milligram; if a full milligram be 
used the patient should be carefully watched. 
In comment, Litchfield stated that at 
Krause’s clinic he saw patients treated 
intravenously with 1-milligram doses of 
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strophanthin, not The results 
were brilliant. 

The most important part of this communi- 
cation, however, occurs in the latter part of 
the discussion. Dr. Miller asked whether 
sterilization destroyed the activity of oua- 
bain; and Hatcher replied that he had a 
grave disinclination to answer this question, 
saying, ‘‘It almost seems that everything one 
deduces from his experiments is upset later.”’ 

That tells the whole story! It proves the 
absolute insufficiency of such animal, or 
purely physiologic experiments, when taken 
alone, if the test of clinical observation later 
is not superadded. One should think that 
people got tired making the same old mistakes 
after they had been pointed out to them 
time and time again. 

In the last issue of Te Journal, Hatcher 
contributes a further study of cactus. He 
persists in the old way, endeavoring to show 
that “cactus does not replace digitalis;” and 
of testing cactus by physiologic experiments 
alone, instead of by observation of the effect 
following its administration in those cases 
for which it is advised. 

No better illustration could be given of 
the futility of laboratory investigations when 
not corrected by bedside observation. 


repeated. 


You cannot dream yourself into a character. You must 
hammer and forge yourself one.—Froude. 


“HOBBLES” 

“The river has become a hobble skirt to 
Chicago’s development.” This remark, made 
by one of our public men, set us to thinking 
on the general topic of hobbles, especially 
as they affect the medical profession—not 
meaning the fees resulting from the broken 
limbs and heads suffered by “hobbled” 
women! 

No, we refer to the hobbles of precedent 
and authority which interfere so seriously 
with medical progress. 

Take up any textbook. Open it almost 
anywhere. The author makes some state- 
ment as if it were an established fact. What 
is the basis for this statement? There seems 
to be none, so we try to hunt it down. We 
trace it back through book after book, until 
finally, somewhere back in the bibliographic 
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middle-ages, we find that some “professor”’ 
has observed such and such a phenomenon, 
following (perhaps) the administration of 
such and such a remedy. The “observa- 
tion” became a “theory,”-and the theory 
is finally, universally, and unquestioningly 
accepted as a “fact.” 

Take that exploded notion that green 
apomorphine is dangerous. You will find 
it in most of the books on materia medica. 
Nobody seems to know where this bit of 
medical gossip started; and every succeeding 
writer has accepted it as gospel truth. Only 
a little clinical experience was needed to 
prove its absurdity; but until CLINIcaAL 
MEDICINE printed the fact that green apo- 
morphine is safe and potent, no one had 
taken the trouble to look into the matter. 

It only needs a cursory investigation of our 
textbooks to show that they are simply 
saturated with the misinformation of pre- 
cedent. A segregated experience seems to 
be accepted without question, providing the 
original investigator happens to be a man 
of repute. On the other hand, it is the hard- 
est thing in the world to get physicians having 
some scholastic reputation to investigate 
theories or methods which are lacking in the 
weight of precedent or the power of authority. 
The big reforms in medicine have never been 
accepted with open arms; in the majority 
of instances they have been forced upon us, 
against our will, against our “better judg- 
ment,” from the outside. 

We are “hobbled” by authority. While 
the power of precedent is (we hope) losing 
somewhat its hold upon us, the power of and 
reverence for authority is gaining ground. 
In the olden days representative prelates 
from all over Christendom met in “councils” 
to determine what “truth” was. They 
crystallized the theological opinions of their 
times into definite articles of faith, or creeds, 
and some of these creeds persist unchanged 
to the present time—and it is still heresy 
to refuse to believe them. 

It is becoming the custom in medicine to 
delegate to others the delineation of medical 
truth. The findings of these men or groups 
of men, their hypotheses, their teachings 
are coming more and more to have the force 
of law, and to disagree with them is to be 
branded with heresy; this in spite of the fact 
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that every generation sweeps away or modi- 
fies the theories and methods of the genera- 
tion that precedes it. It is a good thing to 
have “authorities’—by that word meaning 
men who devote special time and study to 
certain topics—but it is a bad thing for these 
men and for the profession as a whole to 
encourage the idea that their ideas must 
be accepted as finalities. The surest prog- 
ress comes with freedom—freedom to think 
what we please, to do anything that does not 
endanger the lives or the best interests of 
others. 

Isn’t it absurd on the part of “authority” 
to say that we may use one salt of strychnine 
and not another salt; to teach the action 
and uses of one salt of quinine and not 
another? 

For instance, someone has recently sent 
us a clipping quoting a certain well-known 
body that refuses recognition to strychnine 
arsenate because it is a compound of two 
very toxic substances. Somebody is afraid 
that if we give enough of one of these sub- 
stances we may give too much or not enough 
of the other. Therefore, it is better to give 
strychnine and arsenic separately, in extem- 
poraneous mixture—g. e. d.! In other 
words, this “authority,” being unfamiliar 
with the action of strychnine arsenate, and 
apparently afraid of it, is unwilling that 
others should use it. Taboo! Verboten! 

Why didn’t said authority communicate 
with a few hundred of the many thousand 
physicians who are using and have been using 
strychnine arsenate for many years? He 
might possibly have learned that the arsenic 
action or the strychnine action is modified 
in the combination, somewhat as the arsenic 
is modified in action in Ehrlich’s ‘606,’ 
even though not to the same degree. He 
might have learned that there were condi- 
tions in which a tonic action was obtaina- 
ble from the arsenate that is not readily ob- 
tainable from other salts of strychnine. 

But there is no record that he asked any 
man who had used strychnine arsenate ex- 
tensively, what the latter thought about the 
drug. Why should he? He was the au- 
thority! 

Hobbles! 

FasHion Note.—Paris, Feb. 1. It is 
said that the hobble- and sheath-skirts will 
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not be extensively worn during 1911. Gar- 
ments will be cut more full, so as to give 
more freedom of movement. 

P. S. Perhaps fashions will change in 
America before long. 


SUPPRESSION OF THE USE OF OPIUM 
IN CHINA 





In 1908 the Chinese government took 
seriously to heart the question of suppressing 
the use of opium as a habit-drug in the 
Celestial Empire. A law was promulgated, 
by which each year one-tenth of the soil 
devoted to poppy culture should be cut off, 
so that an end would come to the production 
of opium in ten years. At the same time 
the users of opium were ordered to cut off 
one-tenth of the quantity they consumed 
each year. The government of India also 
agreed to reduce the export of opium from 
that country by one-tenth annually, in case 
after three years China could show that she 
had lived up to her program. 

Attention once directed to the matter, pub- 
lic interest throughout China grew more 
acute, and it was determined to suppress 
entirely and at once the production of native 
opium, without reference to the ten-year 
period. The poppy fields have almost en- 
tirely disappeared from the provinces where 
the larger part of the crop was grown, and 
the decrease in the native production of 
opium has been variously estimated at from 
twenty-five to ninety percent. 

The great obstacle at present to this re- 
form is the need of the government of India 
for the revenue derived from the sale of 
Indian opium to China. The margin 
between income and expenditure in India 
is so close that the government is put in a 
serious predicament by cutting off this 
source of revenue. One result of the matter 
is a very high price for opium in China, 
due to the discontinuance of poppy culti- 
vation. For this reason the imports of 
Indian opium have increased instead of 
diminished. The treaty obligations of China 
to India prevent the exclusion of this 
opium. 

The International Reform Bureau (Inc.), 
whose headquarters are in Washington, 
D. C., is endeavoring to attract public at- 
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tention to this matter and to bring the force 
of publicity and of public opinion to bear 
upon the authorities of British India, in 
order to compel the latter to abrogate the 
treaties, and permit the full prohibition of 
the export of opium to China within one 
year. The Parliament of China strongly 
favors this reform, while the better element 
of its people throughout the empire likewise 
favors it. 

It does seem as if, now that China seems 
to be awakening from the slumber of cen- 
turies, the public sentiment of the civilized 
world should enable her to complete this 
sadly needed reform, and relieve that nation 
of that black pall of darkness which had 
settled over so many millions of her people. 
The opportunity is a great one and should 
be embraced by every person who has in 
his or her heart the desire to benefit humanity 
and to assist in the elevation of the depressed 
sections of the human race. 

How can we do this? We must bring this 
matter before societies, public meetings and 
legislatures, and send all the resolutions 
favoring the reform to the International 
Reform Bureau, 206 Pennsylvania Ave., 
S. E., Washington, D. C. This is one of 
the rare opportunities when public meetings 
and resolutions may be productive of genuine 
good. 


Here are five good principles of action to be adopted: 
To benefit others without being lavish; to encourage “ 
without being harsh; to add to your resources without be- 
ing covetous; to be dignified without being supercilious; 
and to inspire awe without being austere.—Confucius. 


IMPORTANCE OF THE ILLINOIS FOOD 
COMMISSIONER 





In The American Food Journal of January 
15, appears the annual report of Hon. A. H. 
Jones, Illinois State Food Commissioner, 
and this report and the journal containing 
it should be in the hands of every house- 
holder of the entire country. 

More than once we have called attention 
to the importance of this matter to every 
individual, for we all are concerned per- 
sonally in seeing that we get the worth of 
our money expended for food, that we 
get the food we think we are buying, in 
proper, wholesome condition and in full 
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weight. That this is not likely to be the 
case is shown by Col. Jones in his report. 

Out of more than 8000 samples of food 
intended for human consumption, 2057 did 
not conform to the law. That this work has 
not interfered with legitimate business, is 
shown by the fact that the production, manu- 
facture and sale of food-products in Illinois 
exceeded that of any previous year, and the 
quality was generally better. 

Yet in nearly every line of food-products 
there is adulteration. Many articles are 
sold under names that are not justified, 
while many others are represented as pure 
high-grade products, when in fact they are 
mixed with those of a much lower standard 
or are adulterated with articles of a foreign 
nature not infrequently injurious to health. 

In the matter of production of dairy prod- 
ucts, Illinois holds first place among the 
States, and these have increased twenty- 
five percent since the organization of the 
State Food Department ten years ago. 
During this period especial attention has 
been given to condenseries and creameries; 
but as yet the foundation of the business has 


not been reached at the dairy farm, where 


much work remains to be done. Thus dis- 
eased herds should be weeded out, barns be 
made warmer, ventilated and better lighted, 
for more profitable milk production, the 
milk cared for under more sanitary condi- 
tions. If the milk from each cow were 
tested, many farmers would find they were 
supporting animals which are not earning 
their keep. 

Staple articles of food have also proved of 
higher grade than ever before. But still 
there is far too much unsanitary food to be 
found on the markets. The difficulty is that 
the retailers and the consumers themselves 
do not look after these matters, and this is 
partly the fault of the state authorities, in 
that no effective means have been taken to 
bring their work before the householder. 
But very little, if anything, of this creeps into 
the newspapers—the manufacturers of foods 
are apt to be “good advertisers.” 

The Commissioners are asking for a new 
sanative law, which will increase their 
power of enforcing sanitation, by extending 
their supervision over factories, dairies, 
retail stores, restaurants, bakeries, cheap 
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hotels, and especially the country slaughter 
houses, which are probably as bad as they 
well could be; and in this they should re- 
ceive the hearty support of the people. 

The importance of the work may be real- 
ized from the fact that the State of Illinois 
has 16,000 retail groceries, 4000 manufactur- 
ing places for foods, 1000 creameries, milk 
condenseries and bottling plants, and the 
enormous number of 300,000 dairies; while, 
in addition, Chicago is the largest food-dis- 
tributing city in the world. 


Certainly it is heaven upon earth to have a man’s mind 
moved in charity, rest in Providence, and turn upon the 
poles of truth.—Bacon. 


CONVICTIONS UNDER THE PURE 
FOOD ACT 


Recent prosecutions under the Food and 
Drugs Act resulted as follows: Bishop & 
Co., of Los Angeles; loganberry and straw- 
berry jams condemned because they con- 
tained glucose instead of sugar. C. W. 
Sherman of Vermont: maple syrup con- 
demned as containing too much water. 
J. Weller Co. of Cincinnati: catsup con- 
demned as “putrid and decomposed.” 
Quaker Oats Company: Scotch oats con- 
demned because it was not “Scotch.” Curi- 
ously enough the prosecutor failed to take 
note that the Company was not exclusively 
composed of Quakers, and hence the label 
was to that extent fraudulent and with in- 
tent to deceive by trading on the reputation 
of that worthy sect for probity and fair 
dealing. The Leroux Company of Toledo: 
cider vinegar that was not cider vinegar but 
an imitation. C. H. Weaver & Co. of 
Chicago: evaporated eggs in a “decom- 
posed, filthy and putrid condition.” New 
Blue Grass Canning Company of Kentucky: 
catsup “filthy and decomposed.” Failing- 
Nellis Drug Company: failed to note on 
the labels of their headache cure the presence 
of acetanilid in it, and said it was safe and 
efficient, when it was neither safe nor 
efficient. 

But the big fish of this draw was our 
old friend Radam with his microbe killer. 
He claimed that it would cure any disease 
all diseases. But the relentless Government 
cruelly said it would not cure any disease, 
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much less all. In this instance the manu- 
facturer allowed the goods to be destroyed 
rather than pay the costs and give bond, 
which shows that the bottles and cases could 
not have been expensive. 


Prosperity is not without many fears and distastes; and 
adversity is not without comforts and hopes. .... Pros- 
perity doth best discover vice, but adversity doth best 
discover virtue.—Lord Bacon. 


THE PUBLIC HEALTH SERVICE 


An important bill, which we hope may 
become a law at this session of Congress, is 
one changing the name of the Public Health 
and Marine Hospital Service to the Public 
Health Service. This makes for simplicity, 
and the shorter name much more clearly 
describes the work of this important branch 
of the Government than the longer one, 
the United States Marine Hospitals, located 
in our seaports, representing only a com- 
paratively small part of its official activities. 

Under the wise and energetic manage- 
ment of Wyman, the 
Public Health Service is constantly getting 
bigger, broader and more efficient. Not 
only is it charged with the active work of the 
Government to prevent the entrance and 
spread of epidemic and infectious diseases 
within our borders, but within recent years 
it has taken up the study of etiology and 
treatment; the research work done by the 
laboratories of the Service is of a high order 
and is constantly being extended into new 
and important channels. How many doctors, 
for instance, realize that the Government, 
through this efficient branch, has super- 
vision of the manufacture of the biologic prod- 
ucts used in the treatment of human disease ? 

The new bill provides that “The Public 
Health Service may study and investigate 
the diseases of man and conditions influenc- 
ing the propagation and spread _ thereof, 
including sanitation and sewage and the 
pollution, either directly or indirectly, of the 
navigable streams and lakes of the United 
States, and it may from time to time issue 
information in the form of publications for 
the use of the public.” 

This added power will make it possible 
for the Service to do for the public health 
what the Agricultural Department is doing, 


Surgeon-General 
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so effectively, for the farming and stock- 
growing interests of the country, i. e., dis- 
seminate helpful information—educate the 
people. 

To state the fact briefly, the Public 
Health Service is growing in a_ perfectly 
natural way, and it is not only logical but 
right that it should receive the recognition 
which it has earned. Isn’t it, on the whole, 
far better for the Government to recognize 
and develop the forces which it has already 
created, and the men who have been trained 
for years and shown their power in many a 
strenuous campaign with disease, rather than 
to create new bodies, to be officered by new 
men? While a Department of Health is a 
beautiful ideal, the Public Health Service is 
a fact, and its officers are an exceedingly 
efficient body of men, who richly deserve the 
slight increases in salary which are provided 
for in this bill. We hope that it may become 
a law. 


THE WORK OF THE COUNCIL OF 
PHARMACY AND CHEMISTRY 


In Science for December 23, Prof. John 
H. Long contributes an interesting summary 
of the work of himself and his colleagues in 
the Council of Pharmacy and Chemistry. 
He speaks of the rise of therapeutic nihilism, 
the consequent development of the patent 
medicines and proprietaries, and of the 
German synthetics, of which latter he says: 
“That a new remedy hailed from Germany, 
and that its use was backed up by the favor- 
able opinion of almost any doctor of that 
country, was considered sufficient to justify 
its use here, where therapeutic experimenta- 
tion had sunk to the level of trying almost 
everything which came along.” 

The opposition of a group of St. Louis 
manufacturers is touched upon caustically. 
Copyrighted remedies as distinguished from 
patents similar attention. Prof. 
Long acknowledges that the work of the 
Council is not above reproach, and that they 
have admitted to their new and nonofficial 
remedies some preparations which might 
have been omitted. He promises condition- 
ally that the Council will have something to 
say on the extracts of malt and predigested 
foods. 


receive 
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Prof. Long is certainly long on sarcasm. 
He predicts that the success of atoxyl will 
open the way to a flood of aromatic arseni- 
cals, especially since ‘606’ has scored an 
even greater success. We are disappointed, 
however, that he does not declare himself as 
adverse to the unblushing commercialism 
with which “606” is exploited. No Ameri- 
can physician would be listened to for one 
moment, were he to announce a secret, 
patented or otherwise monopolized remedy 
as possessed of such qualities as are claimed 
for “606; but coming from a German, 
not so much as a whisper of condemnation 
is heard. 

Further along the writer takes up the 
work of the Council upon old remedies, 
and endeavors to secure constancy or uni- 
formity in galenic preparations by chemical 
assay. He “Tt must be remembered 
that crude drugs differ,as do gold mines; 
some are rich and some are poor in the thing 
desired.” 

He then speaks of the tendency to replace 
the uncertain plant preparations by definite 
weight of the active principle present, but 
fails to give any good reason why the clean 
alkaloid should be put back into the useless 
and encumbering excipient from which it 
was extracted, there to decompose and renew 
the ancient uncertainty. 

The future importance of the study of 
the relation between intimate chemical 
structure and physiologic action is mentioned. 

Altogether, although we feel disposed to 
criticize the Council in some of the work 
it has done, and more so in the manner in 
which that work has been conducted in 
some respects, taken as a whole, it has been 
of immense importance to the medical pro- 
fession and to the community. These men 
have cleared the gound of much encumber- 
ing débris, and have even laid the foundation 
for important constructive work. 

Two things should be avoided in our atti- 
tude toward the Council, first, the tendency 
to unsparing condemnation on account of 
mistakes they have made, second, the ten- 
dency to a still more dangerous blind and 
unqualified approval. One may survive 
much condemnation, and if merited, it is 
good for the soul; but no living man is so 
superior in his mental qualifications that he 
can withstand indiscriminate and- universal 


says: 


commendation. Few, if any, persons like 
to be told of their faults, yet in years to come 
their attitude toward the critic will surely be 
modified, and in time, if they have sufficient 
mental acumen, they will learn to acknowl- 
edge their indebtedness to just and fearless 
criticism. 


He who conquers others is strong, but he who conquers 
himself is mighty. 


WHY THE RICH MAN DIED 


Many of us were shocked to hear of the 
death of Paul Morton, president of the 
Equitable Life Insurance Company, and 
formerly a member of President Roosevelt’s 
cabinet. Morton was comparatively a young 
man, and supposed to be a man of excellent 
habits, abstemious, clean in his living, free 
from bad habits or any of the enervating 
social vices. Theoretically he should have 
lived to a good old age. His demise again 
illustrates how the enormous strain of mod- 
ern business life is sapping individual vitality 
and cutting short the lives of our great cap- 
tains of industry, more and more of whom are 
passing out in early middle life. 

It is autotoxemia that is killing these men, 
and this is directly induced by the never 
ceasing tension which is characteristic of 
and almost essential to their vocations. They 
carry loads of anxiety of which the ordinary 
man and woman can have absolutely no con- 
ception, and they carry these all the time, in 
too many cases day and night. Asa necessary 
part of their strenuous cerebral activity there 
is continuous congestion and disturbed or 
exaggerated function of the nerve-centers; 
the blood is drained from the visceral areas, 
and the digestive secretions become slug- 
gish, the work of stomach and bowels is 
poorly performed, the food-substances fer- 
ment or putrefy; and there is thrown into the 
circulation a constant stream of poison, 
which, added to the toxins directly generated 
by fatigue and overstrain, sooner or later 
produce degeneration at some locus minoris 
resistentiae, “‘as surely as night follows day.” 

There is a deposit of connective tissue in 
the arteries—arteriosclerosis, a giving way 
of the terminal vessels in the kidney or brain, 
possible degeneration of the heart-muscle, 
resulting from the lessened elasticity of the 
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weakened coronary arteries. As a_ result 
the man is struck down without warning 
under some special stress or unusual excite- 
ment, and dies in the harness. 

It is all very well to advise these men 
to change their mode of life “before it is 
too late;” there are some of us who know that 
it is easier to give this advice than it is to 
get men to follow it. The business man who 
holds in his hands the reins of a great in- 
dustry can not easily throw them down, and 
duty, pride or ambition usually impels him 
to hold on until the end. 

This much the physician can do to pre- 
vent disease in these men or arrest it before 
it is too late: There is a stage in the develop- 
ment of these degenerations from business 
strain when they are purely functional. If 
they are taken at this time they can be ar- 
rested and the individual cured. The con- 
dition is easily determined by the modern 
clinical laboratory. Through its help the 
discriminating physician can ascertain the 
perfection of digestion and learn how well 
or how poorly the eliminative organs are 
doing their work. Putrefactive changes are 
easily determined by an examination of the 
urine for indican, while tests for urinary 
acidity and for the elimination of solids 
reveal certain vices of metabolism. 

The captain of industry, big or little, needs 
constant medical supervision. A _ careful 
adjustment of his diet, limitation of or in- 
hibition of the use of tobacco or alcohol, 
fewer hours of work and more hours of 
sleep, regulation of the quantity and char- 
acter of exercise, with especial attention to 
the toilet of the bowel, also to the arterial 
tension—all these, well looked after by a 
conscientious practician, may make it pos- 
sible for him to prolong his activities, unim- 
paired, beyond the scriptural three score 
years and ten. 

It is said that the average length of human 
life is increasing. This statement is only 
partially true, and it conceals a danger. 
Science is saving the babies, arresting the 
ravages of the contagious and infectious 
maladies, and in this way cutting down the 
mortality-rate. But we all know, if we stop 
to think about it, that the life of the individual 
man and woman is not growing longer. As 
society becomes more complex and competi- 
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tion more intense there is an increase in 
strain, manifested by a constant crawling up 
of the number of deaths due to degenerative 
disease. Thousands and thousands of the 
strongest men of our nation are passing away 
in middle life—men who are or should be at 
the acme of their productive capacity, and 
whom we can not well spare. To this class 
the thoughtful physician will devote an in- 
creasing amount of his attention, and he will 
himself be well repaid. 


Live by that part of your soul which is conscious of 
being immortal, which does not fear death That part of 
the soul is love.—Tolstoy. 


WHY PEOPLE DO THINGS 





Possessing my fair share of curiosity, I 
like to know the why of things as well as 
the facts. For instance, I once undertook 
to ascertain why the morphine habitué took 
steps to get rid of his slavery at some par- 
ticular time rather than at any other; and 
came to the conclusion that it was because 
of certain internal premonitions of an im- 
pending fatal break-up, and that if he dis- 
regarded these, his death might soon be 
expected. 

But such a momentous reason is not always 
to be found when a man decides to rid him- 
self of some abnormality he has endured for 
years, and the real cause of his getting into 
action may be much less weighty. 

Now, there was old Jimmy Mathers. He 
had carried on his back, between his scapule, 
a fatty tumor the size of a coconut, for many 
years—so long that the tumor and Mathers 
had become indissolubly welded in the 
popular mind, and we could no more have 
formed a mental picture of Mathers without 
that lipoma than of Abe Keck sober or 
Kinse Pew with a clean face. 

But one day Jimmy got into a fight with 
John Donahue, and in the height of the 
engagement the little Irishman called Math- 
ers a “damned old dromedary.” The shot 
went home. Mathers spent a_ troubled 
night, and next morning wired to Pittsburg 
for a surgeon to come and take away the 
tumor. 

From such trivial and apparently incon- 
sequential occurrences spring the movements 


THE MURDER OF DAVID GRAHAM PHILLIPS 


that overturn empires and alter the course of 
humanity. 


“Tall oaks from little acorns grow, 
Large streams from smallest fountains flow.” 


PERSECUTORY PARANOIA, AND THE 
MURDER OF DAVID GRAHAM 
PHILLIPS 


The recent assassination of David Graham 
Phillips by a persecutory paranoiac (whose 
distorted logic accepted the parvenue hero 
of “Fashionable Adventures of Josuah 
Craig” for a picture of himself, and with 
still more distorted logic took the heroine 
for a picture of his sister) illustrates a great 
social danger which sensational newspaper 
outcry against psychiatric diagnosis tends to 
create. 

If, as the newspaper fakers claim, a 
paranoiac is sane enough to be punished, 
then he can not be denied the right to 
be at large. Meanwhile, obviously, the 
inoffensive law-abiding citizen suffers in 
consequence. 

The brutal way in which many newspapers 
adopted the paranoiac’s theory (that Mr. 
Phillips had been guilty of their own sensa- 
tional exploitation of family secrets for gain) 
demonstrates how little dependence can be 
placed on newspaper science, literature or 
sociology. 

The paranoiac egocentric tendency is ap- 
parent to any sensible layman who comes in 
contact with a paranoiac. He reads himself 
into everything. His twisted, egocentric 
logic is more dangerous than maniacal or 
melancholic incoherence or the wild fury of 
transitory frenzy. 

The paranoiac literary view of the assassin 
of Phillips is not unique. Nearly thirty 
years ago J. G. Kiernan, in The Journal of 
Nervous and Mental Diseases for 1882, re- 
ported the following case: 

A man of illegitimate parentage received 
an excellent classical education, and at one 
time held a professorship in an academic 
college, which he suddenly abandoned to 
become a botanic physician. He had the 
occult tendency to charlatanism which 
marks the unbalanced. He wrote some 
works on alcoholophobiac physiology and 
hygiene, with the usual vegetarian trend. 
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These writings are still referred to by botanic 
physicians in England, the latest book in 
which he is quoted being “Diet Cure,” 
written by T. L. Nichols, and published in 
1881. 

At that time this man had been eight years 
under insane-hospital care. He at length 
became convinced that the other botanic 
physicians, jealous of his skill and erudition, 
were attempting to poison him. So he gave 
up the practice of botanic medicine and se- 
cured a college tutorship, which eventually 
he also abandoned, to wander to and fro, 
almost starving himself, in the hope of 
avoiding poison. Finally he was transferred 
to the insane hospital. 

At the asylum it was found that this 
patient had an oxycephalic, asymmetrical 
skull, with a flattened occiput and pro- 
truberant left frontal boss. He had marked- 
ly systematized delusions of persecution, 
evidently secondary to delusions of grandeur. 
Dickens wrote “Bleak House” in order to 
injure him because of his greater descriptive 
power. The way the book injured him was by 
calling attention to his illegitimacy. Dickens 
described an illegitimate child—Esther Haw- 
don—in it. This was intended as a hit at 
himself. He at one time had a very interest- 
ing conversation with the landscape gardener 
of Central Park. Immediately subsequent 
to this, the latter, jealous of his ability in 
landscape gardening, instigated the political 
intrigue which resulted in his being incar- 
cerated in an insane hospital. 

This patient further had various anomalous 
sensations, which he charged to poisons in- 
troduced into his system by his persecutors. 
At one time he believed that certain new 
abnormal sensations were produced by his 
enemies through the agency of electricity. 
His enemies employed as their agent a much- 
demented hebephreniac in the same ward 
who had shammed insanity in order to be 
near him. An assistant physician pointed 
out to him that according to known laws of 
physics such use of electricity was impossible. 

The patient took a work on physics 
loaned by the physician, read it carefully, 
and returned it, stating he was fully con- 
vinced that he had been wrong about elec- 
tricity; but still he kept at a suspicious dis- 
tance from the hebephreniac, who, it was 
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ascertained, he now believed had bewitched 
him. On being asked how he, an educated 
man, could believe such no ense, he said it 
must be true. According to the book lent 
him, it was impossible for electricity to have 
been used, and, inasmuch as from the time 
that his hebephreniac looked at him he had 
felt bad, his injuries must have come through 
witchcraft. 

At one time the patient had the delusion 
that he had been impregnated by spermato- 
zoa introduced into his system clandestinely. 
He often refused to shake hands for fear of 
contamination, but once while this delusion 
was in full sway he was visited by a former 
assistant whom he liked and in the surprise 
of his visit shook hands heartily. 

This man had reverted to the suspicional- 
ism and fetichism of primitive man. Mean- 
while, while under such a mental state and 
in the insane hospital he got up a students’ 
and scholars’ edition of Horace which re- 
ceived high commendation from classicists. 
But despite all this classical ability, this man 
continued to remain a serious danger to the 
community. The application is self-evident. 


He who knows other people is wise, but he who knows 
himself is wiser. 


THE PRACTITIONERS’ COLLEGE 


We have been pleased to watch the growth 
of the Practitioners’ College of this city, 
because it seems to represent the logical 
“next step” in postgraduate instruction. 
While we have a number of institutions 
of a similar character, whose work is in 
the main excellent and deserving of the 
highest praise, most of them have been 
defective in this—that the instruction given 
was largely without plan. The lectures are 
clinical, and the instructor takes the material 
that comes to hand, too often selecting the 
unique instead of the typical, and presents it 
to his class, variously elaborated upon and 
oratorically embellished. At the end of his 
six weeks’ course the student has gained 
scattered, poorly arranged facts concerning 
medicine, but his fund of systematic knowl- 
edge is not largely increased. 

The plan of the Practitioners’ College, if 
we understand it aright, is to supply in- 





struction primarily in the interest of the 
student rather than that of the teacher. 
This alone makes it different! It purposes 
to concentrate upon two points: diagnosis 
and treatment. Its instruction in the first 
will be laboratory in character and will fit 
the student-physician to do the routine 
chemical and microscopic work which have 
now become essential, but which received 
little attention in the days when he went to 
medical college. In other words, the in- 
structors will aim to make the student a 
skilled diagnostician, familiar with all the 
modern methods. 

As an earnest of the desire of the manage- 
ment of the College to supply therapeutic 
instruction of the highest order, it suffices to 
state that Dr. George F. Butler, so well 
known to readers of this journal, has been 
chosen President of the College. Dr. Butler’s 
specialty is therapeutics, a subject which he 
has taught for many years.’ His book on 
“Materia Medica and Therapeutics” is a 
classic, in use in a very large percentage of 
the colleges of this country. Readers of 
CiinicaAL MeEpIcINE do not need to be re- 
minded of our own postgraduate corres- 
pondence course, of which he has charge. 
Dr. Butler will give special instruction in the 
Practitioners’ College in the disea es of the 
kidneys (both kidneys, he tells us-!) and of 
metabolism. 

Our best wishes to President Butler and to 
the Practitioners College. 


DUTIES OF THE CONSULTANT 


In the course of a discussion upon the 
duties of the consultant, as printed in The 
Medical Times for February, Dr. Beverley 
Robinson makes some excellent remarks, 
to which we wish to give further currency. 
This is what he says: 

“A thing quite worthy of note and which 
should be driven home and made cardinal 
principles with every thoroughly square 
consultant—i. e., that he should get the his- 
tory of the patient as fully as possible from 
the family doctor; that he should examine 
the patient in every way, or as often as he 
really believes is required; but let him ven- 
tilate no personal views of the case to family 
or friends, and certainly never to the patient. 














He may and should give his mature judg- 
ment and opinion as to diagnosis, prognosis 
and treatment to the practician, but at the 
same time adding, and mainly as regards 
treatment, that new or different treatment 
should be instituted only with the absolute 
approval of the man who must hold the fort— 
come weal, come woe—i. e., the family 
physician.” 


WHO OWNS THE PRESCRIPTION? 


The question as to whom really belongs 
the doctor’s written prescription always 
has been, and still remains, in spite of a few 
legal decisions, a perplexing one. Much has 
been written on the subject, the latest con- 
tribution being a paper read by J. Winchell 
of Cincinnati, at the late meeting of the 
American Pharmaceutical Association. The 
problem is presented by this author, quoted 
in Merck’s Report, in a most excellent man- 
ner, and it is with pleasure we reproduce his 
final summing up of his arguments, as follows: 

“The written prescription is a communica- 
tion to any druggist to whom it may be pre- 
sented. Therefore, it cannot be the property 
of the one for whom it is written, or of the 
one who presents it to the druggist. 

“In the absence of special instructions, a 
prescription may be filled but once, as it is, 
presumably, designed to meet present con- 
ditions, and no other; and as it is written 
from the standpoint of a single individual, it 
may not be filled for more than that one. 

“As a medical means, the prescription is 
solely the property of the physician, who 
devises it and expresses it in language. 

“As the intermediary between the doctor 
and the druggist, it is simply a written com- 
munication, and follows the law of all 
communications. It, therefore, remains in 
the possession of the recipient. This fact 
is enforced by the fact that after the instruc- 
tions of the communication are complied 
with as a medical means, the life of the pre- 
scription ceases and it is reduced to a simple 
communication. 

“The conclusion of the whole matter is 
that after a prescription is once filled, it no 
longer can be considered as an authority, 
and takes the rank of a simple communica- 
tion, being reduced to a simple record, 
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which should be filed by the one who carried 
out the instructicns contained in the commu- 


i 


nication. 

“This conclusion is borne out by the 
various laws with regard to the dispensing 
of certain poisons, notably cocaine, etc., 
and the specification of these certain things 
is due to the general recognition by the 
public of the danger cf their indiscriminate 
use. When the time comes when the public 
realizes the danger in the indiscriminate 
refilling of prescriptions, laws will be passed 
by all states prohibiting: 

“The refilling of any prescription for any 
but the one for whom it is written. 

“The refilling of any prescription for any- 
one without the special order of the writer. 

“The giving of a copy of any prescription, 
and requiring the keeping of all prescriptions 
filed as a matter of record. 

“Such laws necessarily deny the right of 
ownership to the patient and the doctor as 
well as to the dispenser, but they vest the 
dispenser with the rights of custodian. 
And sooner or later to this complexion will 
we come, and the moss-grown question will 
be decided for good.’ 


True politeness is perfect ease and freedom. _It simply 
consists in treating others just as you like to be treated.— 


Chesterfield. 


DON’T FORGET TO ORDER YOUR INDEX 


In the January number our subscribers 
were invited to request a copy of the Annual 
Index for CrintcaL MEDICINE, stating the 
reason why the same was not bound in the 
journal. The while generous, 
has not been as general as we wanted it to 
be, and so we once more call attention to it. 
Every subscriber, without exception, should 
have the Index; still, because of its size and 
added postage, it is not wisdom to send it to 
those not keeping our journals on file. 

Of course, everyone should have his 
volumes of THE CLINIc bound; and so we 
repeat, that for the convenience of those not 
near some bookbinder, or not doing his own 
home binding, we will bind the journals for 
them for $1.50 per volume, transportation 
both ways to be borne by the sender. At 
all events, keep your numbers in pasteboard 
or tin filing cases. 


response, 
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More than once we have reminded our 
readers of the encyclopedic value, as a work 
of reference, of a full and indexed file of 
CiinicaL MEDICINE; a fact fully attested 
by the numerous inquiries received concern- 
ing articles having appeared in THE CLINIC, 
the subscriber having failed to take our 
advice. And you all know that in no other 
publication is to be found so much of prac- 
tical value, free from theorizing, to the every- 
day practitioner, as in CLintcAL MEDICINE. 

With every year’s work we have been 
endeavoring to improve the Index, as sug- 
gested by experience; but this year we are 
especially proud of it, for it is more perfect, 
complete, and accurate than ever. Two 
changes especially will recommend them- 
selves to users, these being the separate 
classification of the Editorials and the Book 
Reviews. Readers will find this a great 
convenience in several respects. One other, 
and very important, improvement is the 
greater number of cross-references intro- 
duced, and notably those of synonymous 
terms and allied conditions. 

And so we repeat, send your postal-card 
order for the 1g10 Index. 


THOSE WONDERFUL “EXPECTORANT” 
COUGH MIXTURES 





In Merck’s Archives for December, Shef- 
field contributes a typical example of the 
old-time prescription. It is an expectorant 
mixture. Of the five active ingredients it 
contains, ammonium carbonate stimulates 
the pulmonary tract and possibly slightly 
liquefies the discharge. Ipecacuahana in- 
creases the discharge, while tolu tends to 
- check it. Squill and senega increase the 
cough. 

Naturally, we should look for the further 
presence of a remedy acting to restrain the 
cough, and thus complete the juxtaposition 
of inherently antagonistic agents. Such an 
ingredient, strangely enough, does not 
appear in the prescription; however, the 


author of this pharmacologic conglomerate 
hastens to correct the unfortunate omission by 
adding, in a note, that a small quantity of 
camphorated tincture of opium or of dionin 
may be added to relieve pain and allay nerve 
irritation! 
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We thus have here the usual “expector- 
ant” combination; remedies to increase and 
others to lessen the discharge, some to make 
the patient cough harder, and others to keep 
him from coughing so much. The result? 
Lord knows! 


The least sentimental, the most profoundly practical 
teaching known to man, that working principle of which 
all mankind may live and, through working together, de- 
velop himself to the uttermost possibility, is none other 
than the Golden Rule.—Ray Stannard Baker. 


VALUABLE FACTS ABOUT PELLAGRA 





It would be difficult to find any paper 
upon pellagra which comprises in so brief 
a space so many valuable points as does the 
pamphlet before me, from the pen of Geo. 
A. Zeller, Superintendent of the Peoria 
State Hospital. Few physicians in the 
United States have the opportunities of 
seeing so much of pellagra as has Dr. Zeller, 
and none has made better use of his oppor- 
tunities. 

As to the cause of pellagra, Dr. Zeller is 
noncommittal, and in this he stands with the 
vast body of the medical profession. But 
his observations go far to negative the 
corn hypothesis. Furthermore, his des- 
cription of the symptoms of the disease is 
so clear-cut and distinct that it would seem 
impossible for any physician who reads it 
to fail to recognize any case of the malady 
that may come before him. 

Dr. Zeller has nothing whatever to say 
as to the treatment. This also is a matter 
in which his attitude is that of the majority 
of the profession. While proper treatment 
remains yet to be fixed, many suggestive 
contributions upon the subject have been 
made, among which we wish to direct 
special attention to several articles that ap- 
peared in the recent December number of 
CLINICAL MEDICINE. 


COLCHICINE IN GOUT 





According to ‘“Merck’s Annual Report” 
for 1909, Martinet regards colchicine as the 
best remedy for the relief of pain in gout, 
and that there is no medicinal substitute for 
this agent. With this opinion we heartily 
agree. 





Scientific Medicine Versus Quackery* 


Should Ignorant Laymen be Permitted to Treat the Sick 


By WILLIAM J. ROBINSON, M. D., New York City 


President of the American Society of Medical Sociology; Editor of The Critic 
and Guide, The American Journal of Urology, and The Medi- 
cal Review of Reviews 


EDITORIAL NOTE. 


This address, which was delivered before The Brooklyn Philo- 


sophical Association, December 18, 1910, is the most forcible presentation we have ever seen 


of true, scientific medicine, as compared with quackery in all its forms. 


Not only should every 


physician read it carefully; he should also put it into the hands of other physicians, and be 
prepared to bring its irrefutable logic to the attention of the people of his own community. 


II 


Guesswork in Medicine 


NOTHER one of the accusations 
A against us physicians is that medi- 
cine is not a science, but pure 
haphazard guesswork. As proof of this, 
our accusers offer the fact that, when a 
patient goes to two or more physicians and 
presents or feigns to each one the same 
symptoms, the prescriptions given by the 
several physicians will rarely or never be 
the same. A case came to my notice where 
a strenuous female reformer visited six 
physicians in one day, told them—so she 
claims—in the identical words, the trouble 
from which she was supposedly suffering, and 
got five prescriptions, of which no two were 
alike, while one of the six prescribed no 
drugs, advising hydrotherapy and massage. 
Under the circumstances, this female re- 
former considered herself perfectly justified 
*This splendid address should receive the widest possible 
publicity among laymen. To facilitate this, the publishers of 
CLINICAL MEDICINE will reprint the article (when it is com- 
pleted) in neat pamphlet form. These pamphlets will be sold 
at $2.00 per 100. Every doctor who wishes to fight quackery 


should secure a supply and distribute them widely. Send in 
your orders today. 


in denouncing medicine as a humbug and 
the merest guesswork. She was sure that 
the physicians simply guessed and prescribed 
whatever came into their heads; this was 
the reason no two prescriptions were alike. 
If medicine were a real science, she argued, 
the same drugs would always be prescribed 
in the same condition. This not being the 
case, it follows that all the drugs are worse 
than useless. 

The following reply rather knocked the 
bottom out of all this would-be reformer’s 
argumentativeness. If a hungry man went 
into six different restaurants and ordered 
something to eat—anything that would satis- 
fy his hunger, without  specifications— 
would the waiters in each restaurant bring 
him exactly the same thing? Isn’t it more 
than likely that the dishes would all be 
different—and would that prove that the 
food offered were worthless for the purpose 
of appeasing one’s hunger? Of course not. 

We have an analogous condition in the 
case of the different prescriptions. It simply 
shows that we have many drugs useful for 
the same diseased condition. Supposing 
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the physicians think that the patient needs 
a diuretic; one may prescribe sparteine, 
another theobromine, another squill and 
buchu, or potassium citrate, spirit of nitrous 
ether, and so on—different remedies to pro- 
duce the same or a similar result. 

But even if the medicines be of an entirely 
different character, belonging to different 
classes of remedies, that does not show that 
the treatment is not right. 

For instance, let us suppose a patient 
suffering from a moderate degree of 
autointoxication. All agreeing that the 
emunctories must be stimulated, one physi- 
cian may consider it proper to call upon the 
kidneys for more energetic work, and pre- 
scribe a diuretic; a second physician may 
prefer to stimulate the alimentary canal, and 
prescribe laxatives or cathartics; a third one 
may think it best to call into action that most 
important gland, the liver, and prescribe 
cholagogs; a fourth one may decide to 
cause the elimination of the toxins through 
the millions of skin-pores, and prescribe a 
diaphoretic; a fifth one may very wisely 
think it best to combine all the remedies in 
small quantities, and thus work at once on all 
the emunctories; a sixth one may not 
prescribe any drugs at all, preferring to 
obtain the same results—more slowly, but 
just as surely—through massage, hydro- 
therapy, gymnastics, walking, horseback 
riding, etc. Many different remedies, many 
different methods, but all equally efficient 
means toward the same end. 

The noninformed layman gets bewildered, 
of course, on seeing such a multitude of 
different methods used for the same disease, 
but far from showing “guesswork,” it 
demonstrates how rich and varied are our 
resources in some diseases. 

It is silly and puerile, of course, to claim— 
as is done in some quarters—that medicine 
is at present an exact science. No, it is not. 
We are in the dark as to a good many points, 
and we have much, very, very much, yet 
to learn. But there is one thing that we 
should like the quacks, the quasi-reformers, 
and all other detractors of medicine, to 
remember: 

There is a vast difference between not know- 
ing everything about medicine,and knowing 
nothing about it! 
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“We Make Mistakes” 


One of the commonest accusations against 
us is that we make mistakes. There is 
nothing that gives the common layman or 
the fake doctor so much delight as being able 
to point to a mistake committed by some 
regular physician. We do occasionally make 
mistakes in diagnosis, in prognosis and in 
treatment; yet, if you should compare the 
number of errors with the number of cases 
correctly diagnosed, rightly prognosed, and 
rightly treated, you would find the relative 
percentage of the former quite insignificant. 
And as we progress—for unlike the quacks, 
who never learn, we are making progress 
from year to year—that percentage is getting 
smaller and smaller apace. 

But here is a point to which I wish to 
call your special attention. The fact that 
regular scientific physicians make mistakes 
is the strongest possible argument for the 
rigid regulation of the practice of medicine 
and the rigid elimination of the quack. For, 
if physicians who have received a scientific 
college training, who have had years of 
practice, who have various diagnostic in- 
struments, who can get the aid of chemical, 
pathological and bacteriological laboratories, 
make mistakes, then what chance have the 
quacks got ever to make a right diagnosis, 
and consequently to apply the right treat- 
ment? 

I believe I have answered all the principal 
objections offered by our enemies against 
scientific medicine. I now wish to make 
just one more remark. 

Do not think that the opposition to scien- 
tific medicine is something peculiar, unique, 
unexplainable. No. It is part and parcel 
of the general obscurantist opposition to all 
science, to all progress. 

In former years the opposition to astrono- 
my was just as rabid: the astronomer was 
considered a wizard. Then there was 
opposition to anatomy, to chemistry; an- 
atomists having to steal the bodies from the 
cemeteries at night, and the chemists, who 
were regarded as sorcerers, having to per- 
form their experiments in secret, in their 
cellars, away from all human eyes. 

Now the opposition has for its target 
scientific medicine, animal experimentation, 
and so forth. And of course, this opposition 
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is fostered deliberately by quacks who wish 
to be able to prey on the public, without 
having to undergo the trouble of studying 
and fitting themselves for the task of phy- 
sicians. But we fear nothing. The chariot 


of progress can only be obstructed tempo- 
rarily; it can never be stopped permanently. 


The M. D. Degree and the Doctor Title in 
this Country 


One of-the misfortunes in matters medical 
in this country is, that with us the degree of 
M. D. and the title of Doctor do not stand 
for anything distinct and definite. 

In France, in Germany, in Austria, in 
Switzerland, in Italy, even in the Czar- 
cursed Russia, the title of Doctor of Medicine 
means something very definite. While doc- 
tors there also differ in skill, knowledge and 
accomplishments, still you know at least 
that before a physician obtained the title of 
Doctor and the right to practise medicine, 
he had to go through a course which is 
essentially the same all over Europe. He 
had to go through a certain preliminary 
education—the public school, the gymna- 
sium, lyceum or college—before he could 
enter upon his medical course. And after 
entering, he had to spend five years and pass 
a certain curriculum which is practically the 
same in all European universities. 

While not every European graduate is a 
genius in medicine—not by any means— 
still, you can at least be sure that a perfect 
ignoramus he can not be. For he had to 
pass certain preliminary examinations, he 
had to spend a certain number of years in 
the theoretical study of medicine, he had to 
see and examine a certain number of pa- 
tients in the clinics and hospitals, and he 
had to pass certain, and fairly difficult, 
tests, both of the university professors and 
of the state examiners. 

Things are different in this country. 
While we have medical colleges which are 
equal, nay, superior to any in the world, 
we have also colleges (at least we have had 
until very recently) which are despicable 
frauds and which are unworthy of the name. 
Admitting, as they do, students without 
any preliminary education, demanding only 
two or three courses of five to six months 
each, without any laboratories, without any 
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hospital facilities—what knowledge of real 
medicine can graduates of such colleges 
have? 

Furthermore, we must bear in mind that 
we have a number of physicians who have 
never been inside of a medical college, but 
who are licensed by the “years of practice” 
act. That is, when the laws regulating the 
practice of medicine were introduced in 
certain states, the men who had been calling 
themselves doctors and had been practising 
for five or ten years were permitted to con- 
tinue to do so even though they had no di- 
ploma and had never attended a medical 
college. 

But it is not necessary to go to the trouble 
of attending even a poor college or to go to 
the formality of having yourself licensed. 
If you are too ignorant or too lazy to obtain 
the degree of M. D., all you have to do is 
to take the next letter and call yourself N. D., 
which is supposed to stand for natural or 
naturopathic doctor. No paying out of money 
in tuition fees, no wasting time on anatomy, 
physiology, physics, chemistry, bacteriology, 
pathology, internal medicine, surgery, ob- 
stetrics, gynecology, neurology, psychiatry, 
ophthalmology, otology, rhinolaryngology, 
etc., etc. All you have to do is to say that 
you are a naturopathic doctor, and you are! 
It takes a fraction of a minute, merely as 
long as it takes to append the letters, N. D., 
to your name. It is fine! Or if, perchance, 
you do not wish to call yourself an N. D., 
call yourself anything else you please: 
panopath, mudopath, physical culturist, 
mental healer, food specialist, drugless phy- 
sician, or anything else that may come to 
your mind. This is a free country. 

Not that there are no quacks in other 
countries. Germany, for instance, is full 
of them. But they dare not deceive the 
public as to their standing. The assumption 
of the title of Doctor of Medicine or of 
Professor would promptly land the quack in 
jail. No, they must make it plain to the 
public that they are not physicians, so that 
when the public employs them, it does so 
at least with its eyes open. 

For the protection of the public, and to 
prevent sailing under false colors, it is time 
that something be done in this country to 
make the title of Doctor of Medicine less 
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cheap, less vulgar. Not out of snobbery, but 
as matter of justice we demand that the 
title of Doctor be safeguarded, so that it 
may not be used with impunity by every 
quack and ignoramus, by every spectacle 
seller, by every corn cutter, by every Turkish- 
bath rubber. 

The public is not able to discriminate, 
and cannot be expected to be. We cannot 
expect the people to look up every doctor’s 
alma mater, and if they did, they cannot be 
expected to know which college is a reliable 
scientific institution and which is just a 
money-making diploma mill. 

To the public all doctors are alike. When 
a protest is made against vaccination, or 
animal experimentation, or a federal bureau 
of health, or against any scientific research 
work, and the protest is signed by some 
“doctors,” or M. D.’s, the public takes it all 
for pure coin and believes that one part of 
the medical profession is opposed to another 
part; and it is generally made to believe that 
it is the more liberal, the more progressive 
part that is opposed to the more conservative, 
more reactionary part. 

The public does not know that an investi- 
gation would disclose that most, if not all, of 
the signers are either graduates of worthless 
diploma mills or are no graduates at all, that 
many have never practised medicine, or have 
given up the practice and are in the real-estate 
or stock and bond business, or are engaged in 
some other commercial pursuit, who will 
sign anything, only to get their names in 
print. I made such an investigation at one 
time, and the results were very curious in- 
deed. It is time to have the public under- 
stand that not everybody who calls himself 
or signs himself ‘‘doctor”’ zs a doctor. 

We now come to our friends, the quacks. 
To enumerate all the kinds of quacks that our 
country is blessed with would take reams of 
paper and lots of time. Not that the subject 
is not worth it; the contrary istrue. But it is 
too vast to be treated of fully in a fraction 
of a lecture. It needs a whole lecture, nay, 
several lectures to itself. 


Christian Science 


We will first take up Christian science, 
the greatest delusion of the times; the great- 
est insult to human intelligence; the strong- 
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est proof, if proof be needed, of our low in- 
tellectual standard, of the muddled condition 
of the brains of our citizens and citizenesses. 
Yes, people must have pretty empty skulls, 
if the miserable jumble of unintelligible 
drivel, enunciated by a paranoiac woman, 
is taken by our “cultured” classes as a novel 
philosophy or an inspired religion. 

I have met some pretty radical people who 
adopt a sort of conciliatory attitude toward 
Christian science. ‘There is something in 
it,” they will tell you, “there is some truth 
in it.” 

I condemn such a conciliatory, wishy- 
washy attitude most emphatically. There 
is nothing in Christian science; there is no 
truth in it. Whatever there is of a courage- 
ous, cheerful attitude in Christian science, is 
not peculiar to it; even the old physicians 
knew the value of cheerfulness very well; 
they cultivated it themselves and encouraged 
it in their patients. 

As to what is peculiar to Christian science, 
that matter is nonexistent, that disease is only 
an error of the mind, that germs are a fiction, 
that the worst diseases can be cured by a 
jumbled-up prayer—all this is so stupid and 
false that I lose patience when confronted 
with the necessity of discussing it. These 
people also deny that morphine, strychnine, 
atropine, carbolic acid, hydrocyanic acid, 
any of these potent agents, possess poisonous 
properties “in themselves;” if they do kill, 
it is because the human belief in their poison- 
ousness has imbued them with such property! 
But why they should kill people like the 
Christian scientists who deny their poison- 





ousness, who in fact deny the very existence 
in drugs or any matter, is something that 
I could never understand. I have suggested 
to several Christian scientists who denied 
the reality of disease and of poisons to prove 
the courage of their convictions and permit 
me to inject them with the germs of diph- 
theria or tetanus or gonorrhea, or to take a 
5-grain dose of morphine or strychnine or 
atropine—but so far not a single Christian 
scientist has accepted the challenge. 

No, my friends, there is no use mincing 
words when speaking of Christian science. 
The whole thing is an insane delusion, and 
its very name is the most impudent prostitu- 
tion of the holy name of science. 
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When a man tells you that he can, by 
thinking of you a thousand miles away, cure 
you of your heart disease, or of your stone in 
the bladder, or of a broken leg, or of corns, 
and you believe him—why, then you de- 
serve to be defrauded. If you give your 
hard-earned money to such brazen fakers, 
then you deserve no sympathy. For while 
a man has a right to be stupid, he must not 
abuse the pirvilege. It is no use wasting 
more time on the absent-treatment healers. 
They are to be regarded as common frauds, 
bunco steerers, obtainers of money under 


false pretenses, and they should be treated * 


accordingly. 
Mental Healing 


Whatever there is of suggestion in mental 
healing is taken from medicine; the rest is 
stuff and nonsense, and I regret very much 
to say that most of the healers are frauds 
and are in the healing business just for the 
money there is in it. 

Here is a sample of the degree of mendacity 
to which these socalled mental healers can 
descend. The case is reported by one Horatio 
W. Dresser in a “New Thought” journal 


called Practi:al Ideas. 

Once, when a young man lay dying with a tumor 
on the brain, says Mr. Dresser, it occurred to a 
member of his family to summon this spiritual 
healer. The young man had lost consciousness, 
apparently forever, the nearest kin were gathered 
around the bed, and the physicians had already 
departed, after giving up the case as hopeless. 
When the healer entered the room, she realized 
that here was a supreme opportunity and that she 
must rise to the occasion. Accordingly, she dis- 
missed the family and, sitting by the bedside, ren- 
dered herself receptive in the manner known to 
therapeutists of Quimby’s type. She found that 
the soul, as she expressed it, had already in part 
separated from the body. One less experienced, and 
with less composure, would have said that nothing 
could be done. 

Plainly, it would have been absurd to make sug- 
gestions, for example, ‘‘You are healed,” “You rule 
the body, and your bodily health is perfect.’’ For 
intuition had revealed the real and critical situation, 
and actual work had got to be accomplished, as 
she would put it, in order to bring the soul back into 
adjustment, and carry away the tumor. The 
healer had never had a case of precisely this sort, 
but, proceeding as she had in other instances in 
which consciousness was restored, she, to use her 
description, gently brought the soul down into the 
body. This return of spiritual activity and normal 
adjustment was accompanied by the breaking of 
the tumor, the young man regained consciousness, 
and wholly recovered. 

What 


Now, what do you say to that? 
conclusions should rational, sane people 
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draw from such a story? Is Mr. Dresser 
mentally unbalanced, or does he know that 
the thing is untrue, impossible, and deliber- 
ately, for an ulterior purpose, attempt to 
befog the minds of his readers and dupes? 
What will people, under present social con- 
ditions, not do, for the sake of making money, 
for the sake of gaining a livelihood? Some 
quacks will poison your body, others will 
corrupt your morals, and still others will 
weaken your mind and muddle your brain— 
all with the same object in view: to part 
the fool from his money. 


Osteopathy 


I am sorry to have to class this socalled 
system of medicine among the frauds, but 
I cannot help it. The truth, as one sees it, 
must be told, no matter who feels hurt. I 
say I am sorry to class osteopathy among 
the frauds, because so many osteopaths seem 
sincere, and I do not like to offend them. 
But I would call fraudulent any system of 
medicine which would assume one cause for 
all diseases and which would claim to cure 
all diseases by one method of treatment. 

If a regular physician should claim to be 
able to treat all diseases by electricity, or 
hydrotherapy, or massage, or fresh air, or 
drugs, or any other single method, I should 
unhesitatingly call him a quack. A physi- 
cian who claims that all diseases are due to 
one cause, for instance to improper diet, or 
to overeating, or to improper living in gen- 
eral, or to germs, would be a quack. And 
under this definition, the osteopaths are 
doubly quacks. For they claim but one 
cause of disease, namely, dislocation of the 
vertebre and theirimpingement on nerves and 
tissues; and they claim to be able to treat all 
diseases by one method—by manipulating 
the vertebre or other structures. 

How typhoid fever, or pneumonia, or diph- 
theria, or an ulcer of the stomach, or a run- 
ning ear, or a cataract, or gonorrhea, or 
syphilis, or scabies, or pus in the kidney, or 
a stone in the bladder, or a tumor of the 
uterus, or cancer of the breast can be caused 
by dislocations of the vertebrae and impinge- 
ments, and how those diseases can be cured 
by manipulating those dislocations and im- 
pingements, is more than an ordinarily 
educated sane physician can understand. 
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Then, if those and hundreds of other dis- 
eases of a similar character are not so caused 
and cannot be so treated, but must have 
other methods of treatment, then it is im- 
pudent and mendacious on the part of the 
osteopaths to present their method of treat- 
ment as a complete system of medicine and 
therapeutics. Let them say that their method 
of treatment is useful in a few diseases, and 
that in those diseases it is superior to drugs, 
and we will have no quarrel with them. But 
to present it to the world as a real system of 
medicine, a great discovery, a new school 
superior to the old school—and to have many 
people take the pretenders’ claims as pure 
coin—why, it merely demonstrates again the 
truth of Schiller’s saying; and I am very 
much inclined to apply Carlyle’s statement 
about England to our own country: ‘We 
have ninety-three million people, and most 
of them fools.” 


As to Cures Made by Quacks 


When we criticize osteopathy (or similar 
cults) we are confronted with two arguments 
fromitsfriends. The first is: “If osteopathy 
is a fake, why has it been licensed in so 
many states?” My answer is: Because the 
majority of the members of our state legis- 
lajures are ignorant. The second argument 
generally refers to some case that has been 
* treated unsuccessfully by a regular physi- 
cian but has been cured by an osteopath. 
Quite possible. There are certain condi- 
tions of strained muscles, weak backs, etc., 
in which a Turkish bath, massage or osteo- 
pathic manipulation will do good when 
drugs will fail. Should we, on account of 
that, consider Turkish baths, massage or 
osteopathy superior systems of medicine? 
Pshaw! 

And as to osteopathic and similar cures, 
I should like to have you bear in mind this: 
When an osteopath, a chiropractor, a Chris- 
tian scientist, or any other quack produces a 
cure, or an apparent cure, the thing is her- 
alded about, advertised, spoken and written 
about, painted on thick, exaggerated, ad 
nauseam. We, the ordinary doctors, pro- 
duce cures, actual cures, by the thousands; 
every day we discharge thousands of grateful 
patients as perfectly well, yet not a word is 
said or heard about it, because it is expected 


LEADING ARTICLES 


of us. That’s what we “are doctors for.” 
But, reversely, when we fail to cure a patient, 
then the whole world hears about it—and 
we are put to scorn and derided. 

Bear this in mind, please: The regular 
medical profession performs ten thousand 
cures to the one cure produced by the ir- 
regulars—but, then, the world hears nothing 
of these, our cures; its failures, however, are 
heralded about both by the patients and the 
irregular quacks. 


Chiropractic 


To the brazen humbug paraded as chiro- 
practic I have on one occasion paid my re- 
spects in The Critic and Guide. It would 
hardly be worth while mentioning, because 
I cannot believe that any half-educated man 
would be taken in by those illiterate, ignorant 
quacks. But it is a fact that there is no 
limit to the ignorance of our legislators, and 
it is possible that out in the west they may 
yet get legal recognition. According to 
what I learned from their “literature,” 
chiropractic is apparently a schism from 
osteopathy; some disgruntled osteopaths 
thought they could wield more influence and 
make more money by establishing a brand- 
new school of their own, and went and did 
so. But perhaps you may think I am preju- 
diced, so here is the definition of chiroprac- 
tic, word for word, as given in their official 
journal (Vol. 4, No. 7—8). Please pay at- 
tention to the grammar: 

Chiropractic is a philosophy of biology, theology, 
health, disease, death, the cause of disease and art 
of adjusting the relations between them to har- 
monious quantities and qualities, by hand, thus 
correcting all subluxations of the three hundred 
articulators of the human skeletal frame, more 
especially those of the spinal column, for the pur- 
pose of reestablishing the normal current through 
impinged nerves, as they emanate through interver- 
tebral foramina, which were formerly excessive or 
lacking, named disease. 

All movements, whether normal or abnormal, of, 
or in the body (including blood circulation), are 
but the personification of mental equivalents— 
mental functions guided by Innate Intelligence, 
creating physical expression. An ache or pain is 
but the Intellectual Inherent interpretation placed 
upon impressions received from the periphery 
proving the abnormal physical conditions. 


Clear as mud, isn’t it? 

Perhaps you want to know something of 
the history of this marvelous system of medi- 
cine? Here it is and also in official lan- 


guage: 
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HistoricaL: Chiropractic was discovered by 
D. D. Palmer, in September, 1895. His son, B. J. 
Palmer, D. C., Ph. C., has since that time developed 
it into a well defined non-therapeutic philosophy, 
science and art that has no resemblance whatever 
to any therapeutic method. Health is restored by 
reestablishments of mental currents induced by ad- 
justments that are unique and unlike any move- 
ments used or taught by any other school. 

And here is the entire pathology of chiro- 
practic: 

Diseases are caused by a lack of current of Innate 
mental impulses. This is produced by a construct- 
ing force placed around nerves through accidents— 
vertebral subluxations. These displacements are 
caused by a concussion of forces, the external meet- 
ing the resistance of the internal, induced by 


traumatism. 
Simple, isn’t it? Delightfully so. Throw 


away your Virchow, your Ziegler, your 
Hektoen. You can learn the pathology 
of all disease in thirty seconds by the watch. 

And here is the entire philosophy of the 


chiropractic treatment in a nutshell: 

Chiropractors use the spinous and other processes 
as handles to adjust displacements; by so doing 
they restore mental currents to normal transmis- 
sion—and health exists. 

And here is what one fakopractor writes 
in an article entitled ‘Justice to Where 
Justice is Due:” 

From time to time some ‘Medical Scientist’ 
with a long, badly twisted and unpronouncable 
name thinks he has “discovered”? the cause of or 
a remedy for this, that or some other disease, and 
the whole medical world goes frantic over the “new 
discovery.” 

But it can truthfully be said that notwithstanding 
the years of hard work, constant and persevering 
effort to wrench from nature her secret—the cause 
of disease remained an inpenetrable mystery, until 
the month of September, 1895, when D. D. Palmer, 
a humble citizen of Davenport, Iowa, a man of no 
medical education whatever, made the most im- 
portant discovery of this or any other century, 
viz.: the cause of any and all disease and the way 
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to remove that cause, using nothing whatever but 
his hands. 


To some people this may seem funny. 
To me it is terrible. It is terrible to con- 
template that out-and-out ignoramuses, who 
cannot even write two English sentences 
correctly, can bamboozle thousands, tens 
of thousands of people, and permit them to 
tinker with their bodies, and endanger their 
lives. 

Dietary Quacks 

Just a word about them. Of course diet 
is an important item in the maintenance of 
health. However, the assertions of the 
dietary quacks to the contrary notwith- 
standing, but few diseases are directly trace- 
able to errors in diet and but few diseases 
can be radically cured by changes in diet. 
But the most important thing is that those 
dietary quacks, some of whom are not even 
physicians, lack scientific education, have 
little knowledge or none, of chemistry and 
physiology, and are incompetent to give you 
any advice as to how to prevent or how to cure 
disease. The subject of diet in health and 
disease is now studied thoroughly by the 
medical profession, we have excellent origi- 
nal investigations and textbooks on the sub- 
ject, and there is nothing the unlicensed 
quacks or the socalled diet doctors can teach 
you. 

Keep away from the Thomases, Christians, 
and Tildens. They are liars; they cannot 
accomplish what they promise; and they 
may hurt you by preventing you from get- 
ting proper treatment at the proper time. 

(To be Concluded) 


Parisian’ newspaper not so very long ago propounded the question, ‘Who 


were the ten greatest Frenchmen of the nineteenth century?” 


Fifteen million 


votes were recorded among the people. Who received the greatest number? Victor 
Hugo? No, though he stood second with 1,200,000; Napoleon? No, though he came 


fourth on the list. 


The first man received 1,300,000 votes—the physician, Pasteur. 


Yes, they have understanding and the sense of gratitude, these French people. For 
no other man in nineteenth century annals ever did so much for humankind as did 


Pasteur. 


It was he who demonstrated the germ theory of disease; and who declared 


it.to be within human power to banish from the face of the earth all those infections 
which have throughout the centuries destroyed so much life, and caused untellable suf- 
fering. Yet great as was Pasteur in science, “the man in him transcended the 
scientist, and made him as beloved as he was eminent.” Yes, the French people ap- 
preciate their greatest benefactor of a century, and give him first place among their 
heroes.—DIETETIC AND HYGIENIC GAZETTE. 











“Surging” Through Africa 


Or Medicine in the Dark Continent 


By RALPH ST. J. PERRY, M. 


NCE upon a time, when just twenty- 
one years of age, I was unloaded, 
with a surgical equipment, upon the 

sandy beach of the Gulf of Guinea, where I 
was to serve as a medical missionary. Many 
people have said I was very young for such 
work—I plead guilty. But in my brief 
career up to that time I had served a year in 
a city dispensary, several months in a city 
hospital, and several months more as assis- 
tant to the late Dr. Joseph W. Marser, who 
was then the leading surgeon of his state and 
the most practical man in the field of indus- 
trial surgery I have ever known. 

At that time antiseptic surgery was just 
emerging from the purulent débris of the 
older methods; Listerism was in the ascen- 
dency, and T.ait’s aseptic methods and results 
were as yet unknown to most practitioners, 
and were looked upon by the few knowing 
ones as freaks of good fortune. The old- 
time surgical dresser was giving way before 
the surgical sterilizer. And into “Darkest 
Africa” I took an outfit for antiseptic sur- 
gery, and proceeded to “‘surge.”’ 

One morning, soon after my arrival, there 
came a messenger from twenty miles across 
the lake, asking me to go to Bendoo Station 
and attend a missionary who had been laid 
up for months with a sore leg. The trip was 
made in a large dugout canoe, with five 
Kroo boys as paddlers. Leaving home at 
seven in the morning, we reached Bendoo at 
noon, and there I found the Rev. Mr. Calley, 
of the Baptist Mission, in bed with a most 
beautiful erysipelatous leg, which he and 
his fellows and the natives had been trying 
to cure for seven months. 

Calley was in bad shape, and without 
any ceremonies and sans anesthetic, I pro- 
ceeded to open several abscesses, wash 
them with carbolized water, and dust with 
iodoform. The leg was then painted with 
white lead. Medicines were left to overcome 
the constitutional septic symptoms. One 
week later Calley was sufficiently improved 
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to be moved, as his leg was encased in a 
plaster-paris dressing, and he was brought 
down to the coast, and later shipped back 
to America. 

This experience brought to my notice sev- 
eral of the native remedies, among which was 
the papaw poultice for chronic ulcers. This 
use of the papaw fruit (papaya) was reported 
by me in European and American medical 
journals, and later, when the inspissated 
juice of the papaw was exploited commercial- 
ly as papoid, caroid, papain, etc., my little 
contribution to its surgical uses was not 
overlooked by the boosters. 

There came to my office one day a native 
with quite a bulging in the anterior equatorial 
portion of hisanatomy. This he told me was 
a “bust-nut.” My own diagnosis, based 
upon an examination, was hydrocele. His 
appellation was derived from the native 
belief that the testicle had burst and 
allowed the urine to fill the scrotum. His 
“bust-nut” was tapped, exceeding thirty 
ounces of fluid being drawn off. Then four 
drams of tincture of iodine was injected, 
and the fellow discharged cured in ten 
days or so. This man’s hydrocele repre- 
sented the accumulations of nearly twenty 
years. 

The news of his cure spread as if by wire- 
less telegraphy; the glad tidings were sent 
broadcast that those who had been 
compelled to suffer because of scrotal 
distention could find relief at my office. 
First came a few doubting Thomases, who 
weré rapidly converted into exultant, enthu- 
siastic spreaders of my fame. Then they 
“came in droves;”’ every day a canoe would 
come from somewhere away back in the 
interior bearing a cargo of “bust-nuts,” 
and before many weeks had passed we 
paraphrased a classic sentiment to read 


thus: 
Count that day lost 
Who’s low descending sun 
Sees in thy office 
No bust-nut tapping done. 
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They came, the bust-nuts, of all sizes, 
shapes, ages and conditions; simple, com- 
plicated, single and double. 

The first snag I ran against in this bust- 
nut stampede was the fact that the dermal 
pigment of the negro precluded the diagnos- 
tic test by transmitted light, which I had 
been taught was the essential diagnostic 
point. But this difficulty really was a 
blessing in disguise, for I learned to diagnose 
by the history, by ocular inspection, and by 
my tactile sense; it was A No. 1 training for 
the terminal filiments of my digital nerves. 
Records were kept of more than two hun- 
dred cases, and then attention was no longer 
paid to case-records unless some were un- 
usual features involved. 


A Case of Leprosy 


The first leper I saw was July McCabe. 
He called upon me to treat a diseased leg, 
and after examining the limb I told him his 
only salvation was to have it amputated. 
The leprosy was not recognized, as I had 
never seen a case before, and I regarded it 
merely as a neglected gangrenous ulceration. 


The day was set for the operation, but when 
the sun arose that day I was laid up in bed 
with an attack of the African fever and so 
could not officiate. About ten oclock in 
the morning I saw a funeral cortége wending 
its way over a near-by hill. 

“Momo, whom are they burying this 
morning ?” 

“July McCabe.” 

Providence had intervened, and I escaped 
infection. Later, when I learned that 
McCabe was a leper, I was considerably 
jarred and at once studied up along that line. 
During the time spent after that on the 
Guinea Coast I examined and treated more 
than a hundred cases of leprosy in its various 
stages. 


An Auto-Attack of the African Fever 


For months after my arrival I escaped the 
“fever.” I had seen my fellow missionaries 
sicken and die because they could not get 
away from that pestilential country; had 
seen them go down with the fever in the 
evening and carried out to the cemetery 
the next morning. Having had outdoor 
experience in America, I had come to Africa 
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well prepared to protect myself against ex- 
posure to bad weather, either hot or wet. 
But my time came. 

One Sunday morning I tried to get up 
and found myself unable to arise. I looked 
my bed over to see whether any of the boys 
had been up to any tricks, but found nothing. 
Again I tried to get up, and again I failed. 
I called my native assistant. 

“Jones, what’s the matter with me,” I 
asked, after explaining my symptoms. 

“You got the fever.” 

“Pooh, I ain’t got any fever, I’m as cool 
as acucumber. Hand me my thermometer” 
—temperature 104.5° F., by a registered and 
corrected Hicks! 

Everybody got busy, suddenly! A pill, 
or rather a bolus, containing 30 grains of 
quinine and to grains of salicylic acid was 
swallowed as quickly as Jones could get it 
ready; and the dose was repeated in one 
hour. Momo gave me cool sponge-baths 
every fifteen minutes. The native children 
of the mission school let out one long, con- 
tinuous, mournful howl—my services, you 
see, had been panreligious. By and by 
my temperature dropped down to tor.5 
degrees. The reader can take his pick as 
to which of the treatments did the work, but 
since then I have cured dozens of such cases 
by somewhat more humane and rather less 
vociferous methods, my chief weapon being 
quinine arsenate in very small doses. 

After many repeated attacks of the fever, 
subsequently, one came along which laid 
me up, hors de guerre, for eight months. I 
decided to return to America before being 
tucked away under a palm tree. At the 
dock the last man to bid me farewell was 
my friend McKinney. 

“Doc, whatch’u going home for anyway; 
your nerve petered out? Look at me; been 
here two years and never sick a day!” 

Two weeks later McKinney took sick one 
night ard died before morning. 


Elephantiasis 


Along with the hydrocelic horde that 
thronged my hospital betappery came many 
simulating cases, and among these were 
dozens of scrotums afflicted with elephanti- 
asis. At first I was suffering with an acute 
hydrocelemania and so turned these men 
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aside, telling them I could do nothing for 
them. After a while, though, I recovered 
my senses, devised a suitable operation for 
removing the neoplastic growth, and pro- 
ceeded to surge. 

My patients were mostly Mohammedans 
and believers in the Old Testament, espe- 
cially in the book of Deuteronomy (q. v.); 
hence it was essential that the operation 
should not destroy or mutilate their genital 
appendages. With the smaller growths 
there was practically no trouble, but when 
it came to scrotums weighing from fifty 
to seventy-five pounds, their reduction to 
reasonable size called for some rather un- 
usual plastic geometry and patterning. 

The operation, as eventually evolved, was 
described in The Indiana Medical Journal, 
in 1887, along with the report of my prize- 
case, in which I amputated a man from a 
tumor weighing one hundred and ten pounds. 
Cases of elephantiasis of the leg, labia majora, 
and breast were frequently encountered and 
operated upon. 


Jimmie Hunter’s Leg, and the Bug-a-Bugs 


Jimmie Hunter was a native who pro- 
crastinated when the big tree was falling 
his way, and the result was that Jimmie 
had a leg smashed so as to involve the ankle. 
For two years he was carried around in a 
hammock with an open ulcerating wound 
and a loosely flapping foot. Then came the 
“white God-doctor.” James was toted to 
the mission compound and stored away in 
a native house. For several days he was 
fed well and daily scrubbed with carbolized 
and corrosive-sublimated washings. 

Then, one bright sunshiny morning, 
Jimmie was carried to the doctor’s office 
and his leg cut off at the upper third—the 
first operation of the kind ever heard of 
in that country. The next day the dressings 
were changed, and everything looked so fine 
that I decided to let the second dressing 
stay on three days or longer, “p. r.n.” But 
on the morning of the third day the native 
urchin who was acting as valet for Jimmie 
came running to my office and excitedly 
announced that the “bug-a-bugs”’ were 
eating Jimmie’s leg off. ‘“Bug-a-bugs” are 
known to entomology as white ants or 
termites, and they will eat anything that can 
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be masticated. Nevertheless, the idea that 
these voracious critters would essay to feed 
on carbolized and sublimated gauze seemed 
too utterly preposterous. 

The entire office force rushed to the rescue; 
and, sure enough, we found a squad of 
termites conducting a culinary survey of 
what was left of Jimmie’s leg. They were 
in and out and all over the dressings, and 
James swore he had felt them biting at his 
stump. However that may have been, the 
stump suppurated and had to be dressed in 
the old-fashioned way, for days, before it 
healed. Finally Mr. Hunter was around 
on crutches, which subsequently gave way 
to a peg-leg, and no man on the Guinea 


Coast was happier or more marveled at than 
he. 


Introducing Ether Anesthesia and a Nerve- 
Racking Experience 


When the announcement was made that I 
hada medicine which would put people to sleep 
so that I could cut them up without pain, 
after which they would wake up as good and 
lively as ever, my assertion was ridiculed 
with the superior disbelief of ignorance. 
Finally a Mohammedan chief or petty king 
brought a slave to me for an operation and 
consented to the use of the anesthetic. On 
being questioned, the slave told me it was 
his duty to obey his master and that he 
would submit to whatever I thought best. 

Watched by more than two hundred 
wondering eyes, I put the man to sleep, 
performed my operation, and then let him 
awaken. He went through all the stages of 
excitement, quiescence, dead-to-the-world, 
and all, and the gaping multitude surely got 
its money’s worth. Busy tongues spread 
the story abroad that “Bolyki” could kill 
people, cut them up while dead, and then 
bring them to life again. 

Things went along fine and your humble 
servant was rapidly acquiring glory in huge 
chunks, when Kipopo came across the lake 
to be circumcized while “dead under the 
sleep medicine.” 

The boy had passed through the exciting 
stage and was apparently O. K. for operating, 
when suddenly he let out the most unearthly, 
ear-splitting, piercing yell I ever heard come 
from a human throat. Instantly everybody 








broke for shelter and I was alone with my 
patient. Visions of deaths from ether 
rapidly piled up in front of my imagination, 
and for a few seconds I was the worst-rattled 
kid you ever saw. 

Not knowing what had happened or what 
complication might have arisen, I let the 
boy come out from under the influence of 
the ether and asked him what ailed him. 
He told me he had dreamed he was up in a 
balloon and had suddenly fallen overboard. 
He was pacified, put to sleep again and 
operated on, but for several nights thereafter 
I would wake up in the night with the echo 
of that yell ringing in my ears. 


Methods of Circumcision Improved 


Speaking of circumcisions, that little 
operation is one of the rites of the Moham- 
medan church, just as in the Jewish, and is 
really more strictly enforced—with the ex- 
ception that anyone may perform the opera- 
tion. 

When I began my work among the natives 
I found the operation done in the crudest 
way imaginable, with home-made instru- 
ments, and all the septic trimmings. Result: 
much pain and suffering, much lost time, 
frequently deformed penis, and occasionally 
a dead youth—via septicemia. 

Up-to-date methods under anesthesia were 
introduced, and things changed, for now 
there was no more pain or suffering. Other 
results were: very little lost time, no de- 
formed penes, no deaths, much joy among 
the young men of the country, besides a 
great rush of business in our circumcision 
department, the number of cases running 
up into the hundreds. Inasmuch as my 
successor in that particular field was a “hen 
medic,” I often have pondered and wondered 
how the bust-nuts and prepuces have fared 
since my departure. 


Jigger Sores and Yaws 


One of the most pestiferous parasites en- 
countered in the tropics is the sand-flea, or 
chigoe, commonly called “jigger” and 
“chigger” by the English-speaking people 
of tropics and subtropics. As is usual with 
such pests, it is the female who seeks unin- 
vited possession of a portion of your anatomy, 
and the most frequently selected site of her 
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invasion is the foot, because that is the most 
easily accessible portion. 

The African natives had no means of eradi- 
cating the brood excepting burnt palm-oil 
salve and plantain-leaf poultices—measures 
which were more palliative than curative. 
In my practice, iodoform was added to the 
native salve, and occasionally a little castor 
oil and balsam of Peru were used with the 
iodoform. Cleanliness was also _ insisted 
upon as a necessary adjunct. 

In a few weeks we had healed up some re- 
markably bad cases of long standing, and 
then we were overrun with a crowd of sand- 
flea-infested humanity. One poor fellow, 
who was brought to us in a hammock, had 
been harboring successive and increasing 
generations of the pulex for over twenty 
years and was one grand ulcerating mass 
from scalp to soles. Already he had been 
suffering from septic poisoning, and before 
we could do anything to relieve him he was 
translated to another world. 

With the flea-bitten came others also, and 
among these were the sufferers from yaws. 
At first I mistook yaws for “‘cat-boils,” but 
soon discovered my error and began treat- 
ing it as a distinct disease. 

The theory was just then rampant that 
yaws was a form of syphilitic eruption, and 
so I put many patients on an antisyphilitic 
treatment. They progressed finely to a 
cure, but I saw so many cases where there 
was apparently no chance for syphilitic 
infection that I eventually attributed all 
cures to the alterative effects of the mercury 
and iodide, and ceased my guesses at the 
etiologic factor. Had I a chance today to go 
through this experience, I should like to try. 
calcium sulphide in yaws. 


About the Slugs and Pots’ Feet, Used in 
Warfare 


Because of the frequent intertribal wars 
and still more from the poor quality of the 
easily burst gun-barrel firearms sold by the 
Christian traders, there was a multiplicity 
of gunshot wounds. Furthermore, there 
being a scarcity of bullets and shot, other 
varieties of missiles were evolved. Pieces of 
lead pipe, solder and other plumbic etceteras 
were hammered out flat and then cut up 
into slugs; also the cute little feet were 











knocked off of the iron pots and kettles and 
broken into bits. The wounds created by 
these irregular, rough- edged, and pointed 
missiles were wonderful and fearful to be- 
hold. 

I have in my collection a goodly sized 
pot-foot that I removed from the immediate 
precordial region of a husky warrior—how he 
came to escape taking the leading part in a 
big tom-tom funeral, either after getting 
shot or getting operated upon, is a mystery. 
Also I enjoyed the experience of removing 
these foreign bodies from all and every part 
of the body—both the freshly penetrated 
and the old residenters that had become 
encysted. 


The Personal Equation in the Work 


Most persons, as soon as they recover 
from their shock upon learning that I was 
once a missionary surgeon in Central Africa, 
ask: “What in the world did you go over 
there for?” 

I have never tried to conceal my 
motive at any time: I went there because 
I wanted to see that part of the world, be- 
cause I wanted the medical and surgical 
experience, because I thought I could do 
as much good there as any other man, and 
because I was not afraid to go. 

I enjoyed many months of travel among 
the wildest parts of what was then an unex- 
plored country, and incidentally included a 
sojourn in France and in Germany on my 
way home. To anyone who enjoys outdoor 
life, and is not afraid of “‘savage’’ people, 
such an opportunity means a great deal, espe- 
cially if you happen to be a student of 
nature. 

The medical experience was of a nature 
entirely different from what one meets in the 
United States: different diseases, different 
peoples, different remedies, different cus- 
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toms, and all that; and, yet, it embued the 
young M. D. with an unwonted degree of 
confidence when he came to tackle medical 
work at home. 

My surgical experience in wild Africa 
beat anything ever dreamed of then, or even 
now, when the whole country is crazy to be 
cut. The number and variety of surgical 
cases encountered and operated upon during 
the months I was in the field over there was 
more than the average practician in America 
would see in ten or even twenty years of 
ordinary practice. 

Of course, many of these diseases were of 
a nature rarely seen in America (more com- 
mon since the Spanish-American war), but 
the experience gave opportunity for culti- 
vating technic and dexterity, acquiring wis- 
dom and judgment, eliminating the rash 
enthusiasm of youth and replacing it with 
the censervatism of more mature experience 
—all this, and much more. 


The Reward Is Ample 


The stipend of the missionary (mission- 
aries never receive salaries or wages or pay— 
just stipends) is not such as to cause one’s 
pocket to bulge. Nevertheless, I think the 
experience one gets in the work fully makes 
up for the dollars not received and I should 
not hesitate to advise any healthy young 
graduate to enter the work. Religious zeal 
is not so much a requisite as are good health 
and a good education. Do not go into the 
work if you can not first pass an examination 
for a $5,000 life-insurance policy—you can 
not get the insurance, under the circum- 
stances, but it will show that you are phy- 
sically shipshape. If you go into the tropics 
with a weakness or taint of any kind in your 
system, you can wager the peanut that your 
home minister will tearfully preach your 
memorial sermon ere long. 








The Elizabeth Skelton Danforth Memorial 


Hospital at Kiu Kiang, China 


By I. N. DANFORTH, A. M., M. D., Chicago, Illinois 


Physician to the Monroe Street Hosvital; Honorary Physician to St. Luke’s Hospital; Consulting 
Physician to Mary Thompson Hosvital, Wesley Hospital, and the 
Home for the Friendless, all of Chicago 


HE city of Kiu Kiang, China, is about 
T three hundred miles west of Shanghai 
as the crow flies, but nearly five 
hundred miles if we follow the windings of 
the Yang-tse River, on which Kiu Kiang 
lies. It is a city of approximately 100,000 
inhabitants, almost entirely Chinese, but 
with a slight sprinkling of foreigners. It is 
very pleasantly situated, with attractive 
environs, and surrounded by easily accessible 
hills which furnish summer resorts both for 
sick and well, which is an invaluable feature. 
In this city, on the large and commodious 
“compound” of the Woman’s Foreign Mis- 
sionary Society of the Methodist Episcopal 
Church, stands the Elizabeth Skelton 
Danforth Memorial Hospital. Its location 
is on ascending ground, about half a mile 
from the south bank of the river, and it has 
been singularly fortunate in the selection of 
its site, in its friends and sponsors, and in its 
immediate administration. 


Elizabeth Skelton, The Patroness 


Elizabeth Skelton, in memory of whom the 
hospital was named, was the wife of the 
present writer, being married in the summer 
of 1869. She died in the summer of 1895, 
the victim of that bé/e noire of medical 
science, pernicious anemia. 

Very soon after her marriage, Mrs. Dan- 
forth became deeply interested in the work 
of the Woman’s Foreign Missionary Society 
of the Methodist Episcopal Church, and 
especially in the work of the Northwestern 
Branch, of which she was vice-president 
at the time of her death, and would have 
been president if her strength would have 
permitted. She was also chairman of the 
medical committee, and thus became inti- 
mately related to the medical work, espe- 
cially in oriental lands. * During her ad- 
ministration, the work in China seemed to 





call for rather more attention than the work 
in other fields, and hence her thoughts were 
especially, and I think I may add, providen- 
tially, directed to the great needs of that 
vast country of ignorance, mystery and 
suffering. 

Mrs. Danforth quiet, reserved, 
thoughtful; endowed with excellent judg- 
ment, great executive ability, perfect self- 
command anda most winning personality. 
She was deeply religious, but not noisily and 
obtrusively “pious’—in fact, a character 
as nearly perfect as human frailities and hu- 
man environments rarely permit. 


was 


A Permanent Memorial Suggested 


Mrs. Danforth’s loss was deeply felt by 
her sisters of the Missionary Society, and it 
ought to occasion no surprise that some of 
them desired to see a permanent memorial 
erected somewhere that should perpetuate 
her name and recognize her services. At 
this point I wish to enter a disclaimer. I 
was not the founder of the Danforth Hos- 
pital, nor was I the first one to suggest the 
enterprise. As is so often the case, the idea 
first took root in the brain of a woman— 
“dux femina facti.” 

Mrs. Abel Bliss, then a prominent mem- 
ber of the Northwestern Branch of the 
Woman’s Foreign Missionary Society, seems 
to have been the first person to advocate 
the hospital, but she was immediately and 
most ably and heartily supported by Mrs. 
R. H. Pooley (Mrs. Danforth’s niece), and 
the late lamented and beloved Mrs. Letitia 
Mason Quine. Of course, I myself have 
been rather intimately connected with the 
work of the hospital, in a sort of advisory 
capacity, the ladies who are its real managers 
having good-naturedly allowed me to play 
“second fiddle,” without which no orchestra 
is complete. 
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The Elizabeth Skelton Danforth Memorial Hospital, Kiu Kiang, China 


Some medical relief work had been carried 
on under many difficulties before the Dan- 
forth Hospital was contemplated, and Kiu 
Kiang was regarded as a strategic point for 

‘a larger and more permanent work. Hence 
it was decided that the memorial to Mrs. 
Danforth should be a dispensary for the 
treatment of transient or “out-patients,” and 
that it should be located at Kiu Kiang. 


Dr. Danforth Enters into the Work 


At this point the ladies who had more 
immediate charge of the scheme, took me 
into their counsels. After anxious consul- 
tation and due consideration of the vital 
question of “ways and means,” the ladies 
concluded that, with the additional financial 
help that I was able to offer, the dispensary 
plan could be broadened out, and a general 
hospital could be founded instead. And so 
the Elizabeth Skelton Danforth Memorial 
Hospital slowly took form, and on the 7th 
day of December, 1901, the administration 
building and the east wing were thrown 
open to patients, with appropriate dedicatory 
exercises, Bishop Moore presiding. The 
institution immediately entered upon a 
career of marvelous. usefulness, every inch 
of space being occupied by medical and 
surgical cases, many of them coming from a 
long distance, almost always on foot. 

But the demand for more room soon began 
to be imperative, and we, over here, began 
to hear the old familiar Macedonian cry, 
“Come over and help us.” The North- 
western Branch responded nobly, other help 
came in, and at length the west wing was 
completed, and the Memorial Hospital stood 
forth a complete and finished work, with 
the one exception, that no hospital ever was 


or ever will be a finished work until all prog- 
ress ceases and our world becomes another 
moon; a silent, lifeless, frozen waste. 
During the erection of the administration 
building and the east wing, the work was 
under the supervision of Miss Gertrude 
Howe, a missionary, a graduate of Michigan 
University and a wonderful example to 
the missionary worker of ability, patience 
and consecration. She has spent all of her 
active life in China, having been there more 
than forty years. It would be impossible 
to speak in detail of her work within the 
limits of this paper, or to speak of it at all 
adequately, without seeming to indulge in 
extravagant praise, but all the good she has 
done is known only to the recording angel. 


Dr. Ida Kahn and Dr. Mary Stone 


Associated with Miss Howe were Drs. 
Ida Kahn and Mary Stone, both ‘full- 
blooded” Chinese young women, both 
former students of Michigan University, 
and graduates of the medical department of 
the same institution, who gave promise of 
great usefulness, and have abundantly ful- 
filled that hope. Dr. Stone has Anglicized 
her Chinese name, while Dr. Kahn has 
Germanized hers, as both found their 
Chinese cognomens rather impracticable for 
use in correspondence with Americans and 
Europeans. I can neither spell nor pro- 
nounce nor understand either one of their 
“home-made”’ appellations. 

Soon after the erection of the first two 
buildings, Miss Howe and Dr. Kahn went 
to a Chinese city about one hundred miles 
south of Kiu Kiang, called, I think, Nan 
Chang (although I do not warrant my spell- 
ing), to begin a new and identical work at that 
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Dr. Mary Stone and Dr. Ida Kahn 


place. I regarded the removal of Miss 
Howe and Dr. Kahn from Kiu Kiang as 
a great mistake, and still hold the same 
opinion, but the Women’s Foreign Mission- 
ary Society does not have to consult me as to 
its plans. 
Dr. Kahn has developed into a most 
capable physician, and 
is now on her way back 
to China, after a year of 
supplementary study, 
partly at the Northwest- 
ern University and partly 
in London, for the pur- 
pose of opening a hospital 
in her new station. I 
have the highest appre- 
ciation of the invaluable 
services of Miss Gertrude 
Howe and Dr. Ida Kahn 
lat Kiu Kiang, and desire 
| Jnow and here to record my 
personal gratitude to them 
both for their unselfish 
jevotion to the interests 
of the Danforth Hospital, 
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and I may add that both their names 
are permanently affixed to rooms in the 
institution. 


Dr. Stone Left Alone in Charge 


Of course, the departure of Miss Howe 
and Dr. Kahn left the entire hospital 
resting on the slender shoulders of Dr. 
Mary Stone. It was a great responsibility 
for one of her years and apparently 
slight strength, and I confess that I very 
much feared she would be unequal to the 
burden. But I miscalculated. 

Without any noise or blowing of 
trumpets, without a particle of over- 
confidence or “big-head” or ostentatious 
display of authority, this little mite of a 
Chinese woman assumed charge of the 
hospital; nor has she faltered for a sin- 
gle moment, except when she came to 
Chicago, two or three years ago, to have 
my son, Dr. W. C. Danforth, take 
out her sinful appendix. She soon re- 
turned to her work, and has been in ex- 
cellent health ever since. 

It will beimpossible, in'the limits to which 
this article must be confined, to describe 
with any kind of detail, the almost super- 
human work which Dr. Stone is carrying on. 
She is surgeon and physician to the hospital, 
as well as to the dispensary connected with 
the hospital; furthermore, she does major 
operations in the department of gynecology 
without fear or embarrassment and with 
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Miss Jennie Hughes, Principal of the Knowles Bible Training School 





LEADING ARTICLES 


assistants are intelligent, 
quick and alert; that her 


» operating room is kept in 


» beautiful order; and that 
\ it is admirably equipped. 
I am also told that the 
whole hospital is scrupu- 
lously clean, and that sys- 
tem, order and discipline 
prevail everywhere. 
Work for the Abolishment 
of Foot-binding and Pro- 
moting Philanthropies 


But Dr. Stone’s activities 
are not altogether confined 
to hospital work. She is 
vice-president of the Na- 
tional anti - foot - binding 
society, and has exerted 
a powerful influence in the 
work of abolishing that 
idiotic cruelty, foot-bind- 
ing. It is an inflexible 
rule of the Danforth Hos- 
pital that admission to its 
wards means the abandon- 
ment of foot-binding for 
good and all, and many a 
child whose tiny feet were 
pinched and deformed by 
a mass of filthy bandages 
has been sent away, re- 
leased from her torture, 


which is in close connection with the Hospital, and Dr. Mary Stone, able for the first time to 
in charge of the Elizabeth Skelton Danforth Memorial Hospital, ° : froli 
a woman of pure Chinesé ancestry and of wonderful ability indulge in the frolics of 


results which would gratify the pride of our 
most successful operators. She examines 
and prescribes for an almost incredible num- 
ber of patients, daily, in the wards and the 
dispensary; she conducts a nurses’ training 
school in connection with the hospital, and 
has already graduated two or three classes 
of Chinese nurses, thoroughly qualified for 
their work. She is her own superintendent 
and “business manager,” and every detail 
of management comes under her vigilant 
eye—and everyone conversant with hospital 
management knows what this means. I 
have been told many times by physicians 
who have visited the hospital and have seen 
Dr. Stone at her work, that her operative 
technic is ideal; that her trained Chinese 


happy childhood. 

Perhaps the greatest and best work of the 
hospital is done among the poor, half- 
starved and half-clad children whose wan 
and wrinkled faces, so eloquent with suffer- 
ing, appeal so pathetically to the doctor 
and nurses for relief and sympathy. The 
little Chinese girls, so often regarded as 
unwelcome intruders into the family, seem 
to appeal with irresistible force to Dr. Stone 
and her assistants; and hundreds of them 
will look back, in years to come, with hearts 
full of gratitude to the Danforth Hospital, 
and especially to Dr. Stone and her corps 
of nurses. 

It is almost needless to say that religion, 
as exemplified and taught by the Crucified 
and Risen Lord, is the motive power which 








impels and sustains Dr. Stone in her work. 
In fact, the whole atmosphere of the hospital 
is religious, in the best sense of the word, 
and therefore the crowning ambition of Dr. 
Mary Stone is to do all the good she can, 
physically, morally and spiritually, to her 
people who are so in need of help. 

I wish I could say something about the 
closely related work of Miss Jennie Hughes, 
Miss Merrill and Miss Smith, who are con- 
ducting schools for girls and women very 
near the hospital and are very helpful to 
Dr. Stone, but space forbids. ‘I am loath 
to close,” but the Editor is imperative and 
must be obeyed, yet I cannot help quoting a 
few words from The Outlook for January, 
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1910, relating the experience of Mr. Charles 
M. Dow of Jamestown, N. Y., when he 
visited the Danforth Hospital. This is 
what he said: 

“In sailing down the Yangtse Kiang, our 
steamer stopped at Kiu Kiang for several 
hours, and on the invitation of Bishop 
Lewis, a fellow passenger, we visited the 
Methodist mission there. He promised, 
as a special inducement, that we should 
meet a remarkable Chinese surgeon. At 
the ‘mission hospital, when the surgeon 
appeared from an operation, I was greatly 
surprised to find a small and very attractive 
native Chinese woman of thirty-five or 
thereabout—Dr. Mary Stone.” 


Some Chinese Obstetrical Practice 


From the Experience of a Medical Missionary 


By ANNA D. GLOSS, M. D., Peking, China 


HE Chinese doctor does not practise 
obstetrics. Though he is so wise 
that he can tell whether a patient is 

pregnant or not by feeling her pulse, when 
it comes to the time of confinement all that 
he can do is to send medicine to her to in- 
crease the pains. What is in these medi- 
cines we do not know, but their variety and 
number are great. I have seen in a patient’s 
house a pile of neat packages, making a 
pyramid six inches square at the base. All 
of these were to be cooked together in water 
and the fluid given at a single dose! Also, 
a Chinese fried-cake is scorched in a candle 
and eaten to increase the pain; and the shell 
of a tortoise is boiled in water, which is 
drunk for the same purpose. The bed- 
hangings are adorned with charms and 
prayers bought at a temple, all having the 
same end in view, yet still there is sometimes 
difficulty in the accouchement. 

Fortunately for the population of China, 
the women, as a rule, have easy labors. 
I have myself seen the delivery of a very large 
child with practically no suffering to the 
mother. But when there is difficulty the 


suffering mother has no help. The Chinese 
midwife is the presiding genius on these 
occasions. 


She has no knowledge of anat- 


omy, nor of obstetrics, nor of cleanliness. 
Any woman may be a midwife who has 
courage enough to take the cases. 

These women differ in reputation, some 
being considered very skilful. They some- 
times extort large sums of money from a 
family by telling the people that the case is 
a very difficult one and that they will only 
deliver the woman if given a certain sum in 
advance. 

The Chinese midwife always has very long, 
dirty finger nails and never washes her 
hands until affer an examination. This 
same dirty finger nail is her one obstetrical 
instrument. With it she may split the 
perineum back to the anus, cut gashes in 
the vaginal mucous membrane, or tear 
great holes in the child’s scalp. She recog- 
nizes no hindrance to delivery except the 
size of the birth canal, and to enlarge this 
is the purpose of her frantic manipulations. 
The labize become swollen and tense. If the 
labor is prolonged a greatly distended blad- 
der adds to the suffering, as the midwife 
does not know what a catheter is. 


How the Woman is Delivered 


As a rule the woman is delivered in a sitting 
or squatting position, most often on the 
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floor to save soiling the kang, or brick bed. 
The child is received in a basin, or on the 
brick floor. The midwife supports the 
patient from behind, pressing down upon 
the uterus with her arms, which are clasped 
tight about the abdomen. If the placenta 
does not come immediately after the child, 
the mother’s hair is stuffed down her throat 
to make her gag. This is often quite effec- 
tive, but if it fails the midwife pulls upon 
the cord:until she accomplishes her purpose 
or the cord breaks. We saw one case where 
this had happened at the point of insertion 
in the placenta. 

The delivery having been accomplished, 
the woman is kept in a sitting position by a 
pile of pillows, or more often resting against 
the relative, who patiently sits behind her. 
On no condition must she lie down for fear 
that the uterus will come up to her mouth 
or blood go to her head! She is given, im- 
mediately, a bowl of hot brown-sugar water 
and Chinese medicine. Sometimes she is 
made to drink the blood that flows with the 
placenta in order to insure her nursing the 
baby. It is with great difficulty that a pa- 
tient can be made to lie down even when 
fainting from hemorrhage. 

As soon as the baby is born, rice gruel and 
hard-boiled eggs are cooked for the mother. 
One kind mother-in-law of my acquaintance 
was so anxious to treat her daughter well 
that she fed her twelve hard-boiled eggs a 
day until she had to call in a doctor to treat 
the indigestion that followed. 

In a case of transverse presentation, if the 
arm can be reached it is pulled upon until 
it gives way. Also vinegar and salt may be 
applied to the labiz, while rhymes may be 
repeated calling upon the child to come 
forth, or some one may go upon the roof of 
the house and call the father’s name, thus 
coaxing the child to come. 

I was called to one case of antepartum 
hemorrhage, where I found the patient sitting 
supported by the midwife as described, and 
dead. I could hardly persuade the family 
that nothing could be done. 

If the cord or a foot comes down I have 
known of an old shoe being tied to it to be 
sure that it did not return. 

The preparation made by a Chinese 
family for the coming of a new baby is very 
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simple. In some places a pile of sifted earth 
is prepared; a strip of coarse blue cotton 
cloth a foot wide and about two feet long, 
and two red garters, are purchased; some 
bits of old cotton or silk rags are washed out, 
cotton and wool from old garments collected 
—and all is in readiness. 

In the cities, and among the people of 
means in the country, a few pounds of a 
coarse brown paper, cut in convenient 
squares, is substituted for the sifted earth 
as an absorbent for the brick bed. Some- 
times a piece of oiled cloth is also provided. 
In some families the midwife is expected to 
give the baby a bath, but often it is not 
washed at all until the third day, when it is 
put into a basin with eggs and nuts dyed 
red, and gifts-of money or cloth for the mid- 
wife who presides at this function. 

The cord which has been torn or burned 
off, after being measured to the child’s feet, 
is coiled in a heap on the baby’s abdomen 
and covered with powdered alum or the sifted 
earth and a wad of cotton, and held in place 
with a strip of cloth. If earth is used, tetanus 
sometimes follows. The cord is cut so long 
to insure proper action of the bladder. The 
baby is then rolled in the blue cloth, with 
its arms close to its sides that they may not 
grow crooked, a red garter is tied around the 
shoulders and another about the ankles, 
and its toilet is complete. It is then folded 
into a bundle in a little quilt to keep it warm. 


Cases Seen by the Missionary Physician {iid 


We are called to cases that have been in 
labor from one day to two weeks. From 
one to ten midwives may have already been 
called. The patients are often septic before 
delivery. They seem to be able to stand the 
sepsis better than western women. If we 
deliver the woman ourselves so that we know 
the uterus has been emptied, we expect most 
of them to get well and that without fresh 
air, or cleanliness, or nursing, or quiet, or 
proper diet or douches. For some years I 
have saturated them as quickly as possible 
with calcium sulphide, given the dosimetric 
trinity for the fever, nuclein and sometimes 
Buckley’s uterine tonic, and have been sur- 
prised at the good results following. ~ 

I conclude that puerperal fever must be 
very common, and the factJthat it begins 





with a chill has given the people their thought 
that cold is very dangerous. Nothing cold is 
swallowed, even the medicine is given with 
hot water. Not a breath of fresh air is 
allowed to enter the room if it can be pre- 
vented. Often even the patient’s face and 
hands are not allowed to be washed. I can 
only secure some local cleanliness by order- 
ing an antiseptic to be used in very hot water. 

Some of the young Chinese who are edu- 
cated are more intelligent today and engage 
a doctor, dispense with the midwife and do 
as they are directed. The number is greatly 
increasing and to meet this need we must 
train young Chinese women for this work. 

In all the vast Empire of China there are 
but two medical schools that aim to give a 
course in Western medicine to the Chinese 
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women. One is the school in the far south, 
in Canton, in the Presbyterian Mission. 
This has been doing good work for a number 
of years. The second is a new school, lately 
organized as a union school by all the Ameri- 
can missions in Peking. This school has 
not a building of its own as yet, but it has 
entered the first two classes, representing four 
different provinces. 

The needless suffering inflicted upon the 
mothers of China by ignorance and supersti- 
tion makes us long for the day when the 
“new woman” of China, emancipated by 
education and ennobled by Christian love, 
shall take her place in the New China, 
bringing life and health to the abused and 
afflicted motherhood and unhappy childhood 
of that long-suffering people. 


A Method of Chain the Maden Wall 


The “Favor Dressing” and How to Use lt 


By JOHN DILL ROBERTSON, B. S., M. D., Chicago, Illinois 


Head of the Department of Surgery and Professor of Clinical Surgery in Bennett Medical 
College, Medical Department of Loyola University 


IKE all evolutionary processes, the 
L, development of the modern technic 

for suturing the abdominal walls, 
from the original en masse or through and 
through method, has been a gradual growth. 
It is safe to claim that the accepted method of 
tier suturation is not the last word on the 
subject. While a tremendous advance on 
the old method it is by no means ideal. 
Witness the comparative frequency of suture 
abscesses and the length of time required 
to introduce the various layers of stitches 
in support of this assertion. 


The Embryologic Development of the 
Abdominal Wall 


It is only necessary to refer to the embryo- 
logic development of the abdominal wall to 
find a strong reason against the introduction 
of cross-sutures in the closure of median or 
lateral vertical incisions. Springing from 


the notochord at an early period of embryonic 
life the lateral processes rapidly develop and 
curve forward and inward until about the 
fifth week, when they coalesce in the anterior 
median line. 





These processes are separately nourished 
by a vascular supply, peculiar to themselves, 
and often their fusion in the median line 





Fig. 1 Vascular relations injthe’abdominal wall 
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of the body is the only distinction of vascular- 
ity which exists. In the fully developed 
fetus the blood supply is derived from two 
deep epigastric arteries, the upper springing 
from the mammary artery of either side, and 
descending to anastomose with the corre- 
sponding branch which comes from the 
anterior branch of the internal iliac artery. 

While these vessels intimately anastomose 
and are closely connected by numerous 
minute collateral branches of the corre- 
sponding half of the body there is no commu- 
nication between the anastomosing systems 
of the two sides. Hence, an incision made 
through the median line of the body, the 
linea alba, is almost bloodless. 


Why Pus Abscesses are Formed 


Now, it stands to reason that the numerous 
minute branches of these anastomosing 
vessels must have a general direction across 
the lateral half of the ventral wall, running 
either obliquely upward or downward toward 





Catgut applied to peritoneum 


Fig. 2. 


the anterior median line of the body, there- 
fore, sutures introduced in a transverse 
direction across a vertical line of incision 
must necessarily include and obstruct num- 
bers of these almost microscopic structures. 
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It is obvious that the interference with the 
circulation of the wall thus brought about 
must react deleteriously upon the tissue- 
cells, numbers of which become necrotic 
and must be removed, either by quick lym- 





Fig. 3. Suturation of the deep fascia or aponeurosis 


of the recti muscles 


phatic absorption, or by the formation of 
more or less extensive pus foci. In this way 
the development of suture abscesses is 
favored; and should there be any degree of 
infection of the suture material used the 
abscess will be more readily formed. 


Another Objection to Cross-Sutures 


Again, an examination of the tissues com- 
prising the abdominal wall will clearly show 
that nature relies mainly upon the dense 
aponeurotic sheaths of the muscles to main- 
tain coaptation of the various parts. The 
more delicate muscular fibers and bundles 
are not closely held together, but may be 
easily separated by the finger-tips or by the 
handle of the scalpel. 

It is not necessary, therefore, in introduc- 
ing the sutures which are required to close 
a vertical incision, to “1clude in their grasp 
the muscle-fibers contained between the 
deep and superficial fascie. If the fascie 
be carefully approximated, the inherent 
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contractile power of the muscle-fibers will 
cause them to more closely adhere to each 
other, and this natural muscular contrac- 
tility will be hampered and more or less de- 
stroyed by any foreign body passed trans- 
versely around the bellies of the fibers. 
Hence, we find a second objection to the 
insertion of cross-sutures in the closure of the 
usual abdominal-wall incisions. 

There is still another objection which may, 
and should, be advanced against the cus- 
tomary method of tier-suturation. 

With the exception of the peritoneum, 
which is generally closed by the finest catgut 
introduced as a running suture, the closure 
of the deep fascia and the skin and super- 
ficial fascia is accomplished by the insertion 
of not less than twelve or fifteen individual 


sutures in the successive tiers. This in- 


volves the use of a considerable quantity of 
foreign material, the invasion and manipula- 
tion of an extensive area of tissue, and the 
consuming of an appreciable period of time. 


Fig. 4. Suturation of the superficial fascia 


Often the largest portion of the time con- 
sumed by an operation is spent in the final 
closure of the abdominal wall, just because 
of the tediousness of the final suturation. 
The operator must be careful above all 
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things not to enclose an epigastric artery 
in his sutures. 

The method which the author has em- 
ployed for a number of years, and which is 
herewith described, has met these objec- 


Fig. 5. Final subcuticular suturation 

tions in a satisfactory and plausible manner, 
and the ultimate results have been all that 
could be desired. The name of the “favor- 
dressing” has been applied to this combined 
method of tier-suturation and wound dress- 
ing as most adequately describing the tech- 
nic. It is as follows: 


Technic of the Favor-Dressing 


The peritoneum, which is held as usual in 
the grasp of a number of hemostatic forceps, 
is closed by a running suture of No. 1 catgut 
(as shown in Figure 2) which is firmly tied at 
each end. Then a needle, threaded with 
“double Mariana”—the heaviest grade of 
silkworm gut known—which has _ been 
boiled but once (since frequent boiling 
renders brittle the best of silkworm gut) is 
introduced through the skin close to one end 
of the incision. The needle traverses the 
tissues and is made to emerge in the deep 
fascia on either side of the line of incision. 
It is carried directly across the wound and 
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enters the deep fascia of the other side at a 
corresponding point (Fig. 3). A short buried 


stitch is taken in this fascia, the needle 


[| 


Fig. 6. Wound closed and ready for dressing 
emerging half an inch beyond on the same 
side of the wound, and is then carried across 
the wound to a corresponding point on the 
opposite side, where it is again buried. 
This process is repeated until the fascia is 
closely coaptated throughout the entire 
length of the incision, the needle then being 
carried through the tissues, as at the point of 
entrance, and caused to emerge on the skin 
surface near the other end of the incision. 
The two ends of the sutures are then grasped 
in either hand and gently drawn backward 
and forward in order to free the thread from 
any kink or undue hold upon the fascia. 
A second suture (b, Fig. 4) of the same ma- 
terial is now introduced through the skin 
close to the point of introduction of the first 
silkworm-gut suture (a). It passes through 
the subcutaneous tissue and emerges on the 
upper surface of the superficial fascia of the 
muscle, close to the lower end of the incision. 
This fascia is closed in the same manner as 
was the deeper fascia, the thread coming out 
on the cutaneous surface close to the point 
of emergence of the first suture. When 
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drawn taut the fascia is firmly coaptated 
above the muscle fibers. The same process 
of gently drawing the suture backward and 
forward is observed. The introduction of 
these two sutures may be varied, if desired, 
by following the running method, care being 
taken not to apply the stitches too closely, 
in order to prevent binding of the suture. 
Finally, a subcuticular stitch (c, Fig. 5) 
is inserted in precisely the same manner, the 
ends of the three sutures emerging from the 
skin at either end in close proximity to each 
other. A soft roll of sterile gauze is now 
laid over the line of incision lengthwise, and 
firmly tied to the abdominal wall by the 
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Fig. 7. The‘‘favor,” or Robertson dressing applied 
extremities of the sutures which were used 
to close the incision, two of the threads en- 
circling one side of the gauze and one the 
other side (Fig. 7). The superfluous gauze 
is then cut off at either end. In this way 
the wound is completely covered and there 
is no probability of slipping of the dressing 
during the movements of the patient. 

It is well to note that the entire skin of the 
abdomen has been sterilized in the usual 
way with alcohol and bichloride solution, and 
that immediately before the incision is made 
the surface of the abdomen is painted with 
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tincture of iodine, and then wiped with a 
gauze saturated with alcohol. Thorough 
sterilization of the skin is thereby secured 
and the development of suture abscess is 
rendered absolutely impossible. It must 
also be noted that this method of wound- 
closure is not employed in infected wounds 
or where drainage is necessary. 

The advantages which are claimed for this 
method of closure of the abdominal incision 
may be recapitulated, quite briefly, as 
follows: 


Hyoscine and Scopolamine 
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1. The resulting scar is almost invisible— 
much finer than when skin-clips are used. 

2. There is a reduction of the number of 
sutures to three, whereby the danger of in- 
fection is materially lessened, as is also the 
time required for closure of the wound. 

3. The sutures are easily removed, if 
they are properly introduced. 

4. It is possible to secure a closer appli- 
cation of the dressing than in other methods, 
and the use of strips of adhesive plaster for 
this purpose isfdone away with. 


Their Uses and Their Combinations 


By E. ROBERT TISSOT, M. D., Chaux de Fonds, Switzerland 


EDITORIAL NOTE.—This is the final paper of the series upon the solanaceous 


alkaloids which Dr. Tissot has written for “Clinical Medicine,’ 


at irregular intervals during the last year. 
the December, 1910, number. 


S its name indicates, scopolia atro- 

poides (Schultes) closely resembles 

the belladonna plant. It is a her- 
baceous plant, about sixty cm. high, and 
grows in calcareous soil, in the shadow of 
beech trees, in southern Bavaria, Styria, 
Carinthia, Croatia, southern Russia, Silicia 
and eastern Prussia. 

Scopolia japonica (Maximowicz), the 
“roto” of the Japanese, resembles scopolia 
atropoides, of which it appears to be merely 
another variety. This plant is indigenous 
to Japan and Korea, and obtains a luxuriant 
growth. 

Anisodus luridus (Link), or  scopolia 
lurida (Dunal), is a plant of the Nepal. It 
grows to a height of 1 to 1.5 meters, and it 
resembles the belladonna plant. 

The word scopolia is derived from the 
name of the botanist who discovered the 
plant, J. A. Scopoli, who was professor of 
botany in Pavia toward the middle of the 
eighteenth century. 

Until 1880, the plant did not offer any par- 
ticular medicinal interest. At this time it 
was examined by Langaard, who discovered 
in the rhizome of scopolia japonica a saponin, 
rotoin, and scopoleine, the latter an alkaloid. 


’ 


and which has appeared 
The paper preceding this was published in 


In 1889, Eyckmann succeeded in preparing 
a large amount of these substances. Later 
Schmidt and Henschke demonstrated that 
scopoleine is not a chemically definite sub- 
stance, but that it is composed of nearly 
equal portions of atropine and hyoscyamine. 
Aside from these two alkaloids, there are 
found in it small quantities of hyoscine and 
cholin, as well as scopolin, which latter is a 
glucoside. 

The scopolamine of Schmidt is the equiva- 
lent of the hyoscine of Ladenburg. It is an 
oily substance which is capable of crystalli- 
zation, the crystals melting at 59° C. (138.2° 
F.). The hydrobromide of scopolamine 
forms rhombohedric crystals, which are 
soluble in water and have a bitter taste. 

The important position which this sub- 
stance has occupied during the last years in 
therapy obliges me to present a very complete 
study. 


Hyoscine and Scopolamine—A Complication 


The hydrobromide of hyoscine which 
Merck has put on the market corresponds to 
the formula C,,H,,0,N. HBr+3H,O. This 
substance also contains some traces of for- 
eign bases; but, considering these traces, 
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which are hardly determinable, is it worth 
while to call the pure alkaloid ‘scopola- 
mine?” I do not think so, although I am 
obliged, in spite of myself, to accept the 
condition, and with it a further complica- 
tion in terminology. The word hyoscine 
having been removed from the German 
Pharmacopeia, we are obliged to employ the 
word scopolamine. 

[If we understand Dr. Tissot aright, his 
position is very similar to that held by our- 
selves. While in an absolutely pure state 
hyoscine and scopolamine may be chemically 
identical, still, as commercially found on the 
market, scopolamine contains traces of for- 
eign bases, so that there is not actual identity 
between the two. We know that much in- 
ferior scopolamine was placed on the market 
a few years ago. Presumably the condition 
is better now. Dr. Tissot accepts, though 
he does not entirely approve of, the alleged 
identity of hyoscine and scopolamine, and 
therefore, from this standpoint, generally uses 
the word ‘‘scopolamine.”—Eb.] 


The Scopolamine Impurities 


But there are still other complications. 
Hesse has found in the hydrobromide of 
scopolamine an alkaloid which he calls 
atroscine, and which is the equivalent of the 
optically inactive scopolamine of E. Schmidt, 
of the hyoscine of Bender, and of the crystal- 
lized scopolamine of Luboldt. 

Atroscine is optically inactive. In the 
presence of potassium it splits into oscine and 
atropic acid. Scopolamine, under the in- 
fluence of light, is slowly transformed into 
atroscine. In the dark it is stable. 

These slow changes explain the differences 
which have been discovered in the action of 
scopolamine and show the necessity of only, 
and always, employing an alkaloid derived 
from a like source, which source must, of 
course, always be a dependable one. 

It is, moreover, necessary to prepare the 
solution immediately before using and to 
add nothing else, no other alkaloid, to the 
same. The ready-to-use ampules of morphine 
and scopolamine in solution (scopomorphine) 
should therefore be rejected. 

It is further necessary to make sure that 
scopolamine does not contain any apoatro- 
pine, an alkaloid which is found in bella- 
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donna and sometimes in the commercial 
scopolamine. This alkaloid is only slightly 
mydriatic, but it is very poisonous and pro- 
duces violent psychic excitement. This ac- 
tion counteracts that of scopolamine, of a 
certainty. According to Kessel, the presence 
of apoatropine can be recognized by its 
reduction (being colored brown) by means of 
a few drops of a solution of permanganate 
of potassium added to the alkaloidal solu- 
tion. 


The Physiologic Action of Scopolamine 


This is diametrically opposed to that of 
morphine. As a matter of fact: 

Scopolamine increases, while morphine 
diminishes the number of pulse beats and 
the blood pressure. 

Scopolamine dilates, while morphine con- 
tracts the pupil and the vessels. 

Scopolamine accelerates and deepens, 
while morphine paralyzes respiration. [Ac- 
cording to many authorities scopolamine 
depresses respiration.—ED.] 

Scopolamine inhibits, while morphine stim- 
ulates the secretion of perspiration. 

Scopolamine stimulates while morphine 
arrests intestinal peristalsis. 

Scopolamine is eliminated by the kidneys, 
while morphine is eliminated by the intes- 
tines. 

Scopolamine paralyzes the motor nerves, 
while morphine paralyzes the sensory nerves. 

This antagonism of the two remedies, 
when used together for anesthesia, shows the 
advantage which we may derive from the 
combination in morphine-scopolamine. In 
fact, the two alkaloids complete and supple- 
ment each other. They are capable of re- 
moving sensation and pain while neutraliz- 
ing their respective unfavorable secondary 
effects. 

Let us consider their advantages, first, in 


.psychiatry; second, in surgery and especially 


in obstetrics; third, for producing euthanasia. 


Scopolamine in Psychiatry 


Scopolamine was introduced into psychia- 
tric therapeutics by Gnauck, in 1882. The 
authors do not agree in regard to the dosage. 
Klinke and Seglas consider doses of 1-300 
to 1-120 of a grain as useful. On the other 
hand, Willerup gives 1-60 to 1-20 grain for 
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weeks and months, by way of the stomach. 
A patient who had by mistake taken 1-3 of 
a grain recovered in the course of a few hours. 
Wuerschmidt has seen doses of 1-200 to 
I-120 grain give good results at first; but a 
tolerance is quickly established and the dose 
must be increased to 1-100 or 1-80 grain, and 
even to 1-60, in order to obtain an effect 
equal to the initial action. This author did 
not wish to go higher, in order to avoid inop- 
portune effects such as are sometimes ob- 
served—and these, moreover, after 
small doses. 

These by-effects are those of atropine, 
namely, delirium and visual hallucinations. 
They do not occur in hysteric patients, in 
whom a rather prolonged sleep is induced. 
During this sleep other patients have terrify- 
ing visual hallucinations, which are very 
disturbing to the mind. There is hardly a 
remedy which produces such diverse indi- 
vidual reactions. The sleep following its 
administration is profound, lasting from 
seven to eight hours, and leaving the patient 
with a feeling of malaise. The muscular 
relaxation persists from fourteen to sixteen 
hours. 

In cases of excessive psychomotor agita- 
tion, scopolamine may save life, because it 
prevents the exhaustion due to an extreme 
waste of force. Its action is excellent in 
violent hysteria. Anemia and _ feebleness 
(decrepitude) do not constitute a contrain- 
dication. Subcutaneous injection is prefer- 
able to the oral administration. Wuer- 
schmidt advises giving 1-600 to 1-300 grain 
of scopolamine together with 1-6 to 1-3 grain 
of the morphine hydrochloride. These high 
doses do not exert any harmful effect, on ac- 
count of the antagonism between the two 
remedies which we have described. 


even 


Value of Scopolamine in Delirum 


In delirium and profound mental depres- 
sion (which latter may produce a very serious 
excitement, the same as may occur in melan- 
cholia) there is no better remedy than scopo- 


lamine and morphine combined. Morphine 
alone is insufficient because dangerous doses 
are required to obtain the proper effect. It 
is best to give 1-6 grain of morphine hydro- 
chloride and 1-120 grain of scopolamine. 
Of the latter, the hydrobromide should be 
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used because it is said to be purer than the 
hydrochloride. 

The action of scopolamine appears terri- 
fying. Its effects are abrupt, sudden. After 
five or ten minutes the patient goes to sleep 
and becomes extraordinarily pale, but this 
pallor is without danger. It is well to speak 
of this pallor beforehand to the family, and 
to explain that it is not to be feared. It is 
due to a vascular contraction, together with 
an elevation of the blood pressure. The 
speech becomes embarrassed and the walk 
uncertain. Scopolamine acts first of all 
upon the motor centers. 

No case is known where scopolamine has 
caused death. The remedy is inoffensive, 
even in patients with cardiac lesions or with 
arteriosclerosis. 

Scopolamine fetters the patient chemically. 
It possesses this advantage over the mechani- 
cal restraint of the straitjacket, that it para- 
lyzes the patient, who therefore does not 
resist his fetters, and does not attempt to 
break them in his frenzy. 

In order to maintain the paralyzing and 
quieting effect, three or four hours after the 
subcutaneous injection we give from 10 to 
16 grains of veronal. The paralyzing effect 
of scopolamine has been made use of in the 
delirium of infectious diseases, and in par- 
ralysis agitans. 

Dosimetrists do not admit these two indi- 
cations. It is not proper to attack a single 
symptom, if it is possible to attack the cause 
of the disease itself, and this can be done by 
means of the dosimetric trinity (strychnine 
arsenate, aconitine and digitalin), and by the 
use of a combination of quinine sulphate, 
strychnine arsenate and caffeine. 

We may note, in passing, that scopolamine 
has been used with great success for oppos- 
ing the painful sequels of zona, which are so 
distressing, especially in old people. 


The Use of Scopolamine in Surgery and 
Obstetrics 


Korff, recalling the antagonism between 
morphine and scopolamine, and especially 
the fact that these two alkaloids complement 
each other admirably, conceived the idea 
of introducing the narcosis produced by the 
two remedies into surgery. This narcosis 
is employed preparatory to that induced by 
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ether or chloroform. After the administra- 
tion of morphine-scopolamine the amount of 
ether or chloroform necessary to produce 
absolute narcosis becomes much less. More- 
over, this combined narcosis is more hu- 
mane, because in its employment the pa- 
tient does not suffer the anxiety or the sensa- 
tion of choking; there is no vomiting, no 
malaise, no collapse, no tracheal rales. All 
these advantages have gained many support- 
ers for the new method. 

In obstetrics, this was more difficult, be- 
cause only few physicians are present from 
the beginning to the end of an accouche- 
ment and therefore do not hear the groans 
and cries of parturient women. These phy- 
sicians, moreover, console themselves with 
the idea that the physiological pain should 
be endured—‘the sorrow of child-bearing,” 
according to the Scriptures. But, since 
biblical times women have become more 
nervous, and it has become necessary, willy 
nilly, to find the remedy which will counter- 
act the exaggerated manifestations of this 
excessive nervousness. ‘Therefore, the nar- 
cosis by scopolamine and morphine, the 
daemmerschlaf of the Germans (that is, 
the “drowsy-sleep”), is gaining more par- 
tisans than ever among obstetricians. 


Surgery and Obstetrics 


On the evening before the operation, the 
patient should take 8 grains of veronal 
in one dose. The next day, one and one- 
half hours before the operation, a subcu- 
taneous injection is to be given containing 
1-200 grain of scopolamine, and 1-6 grain of 
morphine. [We prefer 1-200 grain hyoscine, 
with } grain morphine; in severe cases, 
double this dose.—Ep.] For prolonged 
operations, this dose should be repeated 
half an hour before beginning opera- 
tion, that is, one hour after the first 
dose. By this method the doses of 
ether or chloroform required will be very 
small. The respiratory organs are then but 
little affected, and the percentage of post- 
operative pneumonia falls from 2.5 percent 
to o.7 percent. The heart and kidneys have 
never been injured by this method. 

It is not best to mix a scopolamine solu- 
tion with a morphine solution. Prepare it 
freshly when it is to be employed. 
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As soon as the uterine contractions are 
well established, 1-200 grain of scopolamine 
and 1-6 grain of morphine should be in- 
jected under the skin, above the breast. 
One hour later the dose is repeated. These 
two injections are sufficient for a normal 
confinement. If this is prolonged, a third 
injection is permissible, three hours later. 
It is even proper to inject half the dose every 
four or five hours. A compensated cardiac 
lesion does not contraindicate the employ- 
ment of scopolamine. (Max Cremer, Medi- 
zinische Klinik, 1910, page 1094). The 
room in which the parturient patient lies 
should be half-dark, but it is useless to make 
her wear smoked glasses and to stop up her 
ears (with cotton) because then she might 
think that it is desired to hide something 
from her, and this idea would disquiet her 
and disturb her confidence. 

When this method is followed failures are 
very infrequent and the infantile mortality 
is less than it is in normal confinements 
without such narcosis. 

This method constitutes the semi-narcosis, 
or the scopolamine-morphine daemmerschlaf, 
which appears destined to play a very great 
role in obstetrics. 

Sometimes the narcosis appears to be far 
from perfect. The woman cries out and 
groans as though she had not taken any 
narcotic. She reproaches the physician and 
asserts that she feels all the pains. Never- 
theless, on awakening, she does not re- 
member anything. Sometimes hallucina- 
tions occur. There is thirst. It has also 
been asserted that this narcosis prolongs 
labor, but this has never been proved. 
After confinement, the patient feels perfectly 
well. 

The family should be told that the cries 
which the woman may utter do not mean at 
all that she feels the pain, and also that her 
hallucinations will not result in any harm. 
The patient should remain quietly in bed and 
not leave it under any condition. Finally, 


the midwife must not leave the room. For 
thirst, a few spoonfuls of tea may be given, 
or the woman may wash the mouth and 
throat with fresh water. 

The cases in which this narcosis has been 
employed are already very numerous. In 
Clif- 


1908, Kroenig published 1500 cases. 
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ford reviewed 1100 cases; Beruti, 600; 
Cremer, 217. No accidents have been ob- 
served. [A few alleged accidents have been 
observed, both in Europe and«America, but 
these have been traced, in almost every in- 
stance, to errors of technic or excessive 
dosage.—ED.] 


The Employment of Morphine-Scopolamine 
in Euthanasia 

There are patients in whom the terminal 
agony and the rales are prolonged beyond 
endurance. Who does not remember the 
loud death rattle which may be heard far 
away from the unhappy victims of cerebral 
hemorrhage, of fracture of the skull, of 
meningitis, or from patients who are afflicted 
with an incurable malady, such as cirrhosis 
of the liver, cancer or bone tuberculosis? 
In order‘ to relieve the suffering of these 
unhappy patients, nothing else is of such 
value as scopolamine and morphine. I ad- 
vise my confréres to adopt a modus faciendi 
which has the immense advantage of afford- 
ing peace to the patient, to his surroundings, 
and to the physician. The distress of the 
family is thus eased. The dose to be in- 
jected should be 1-600 to 1-300 grain of 
scopolamine and 1-6 to 1-3 grain of morphine. 


The Combination of Morphine, Dionin and 
Scopolamine 


It has been suggested by Schlesinger 
(Zeitschrift f. aerztliche Fortbildung, 1909, p. 
261) to use this combination for the relief 
of the often atrocious pain due to neoplasms, 
of cancer of the vertebre, obstinate neural- 


gia. For this purpose, half a cubic centi- 

meter of the following solution is injected: 
Scopolamine hydrobromide. .gr. 1-25 
Morphine hydrochloride... .grs. 3 


Distilled water 
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It is sometimes necessary to give as much 
as two full syringefuls of this solution a day. 
The analgesic action is very prompt, and lasts 
several hours, sometimes all day. The 
sensorium remains free. It is possible to 
talk with the patients, who say that they no 
longer feel pain. This solution may be 
administered for long periods without harm. 


Hyoscyamine, Atropidine, Duboisine, Daturine 


The henbane (hyoscyamus niger) of 
the family of Solanacee contains atropine, 
scopolamine, and atropidine or hyoscyamine 
(also known as duboisine or daturine). 

The word duboisine comes from the fact 
hyoscyamine is found in the duboisia myo- 
poroides, an Australian and New Caledonian 
solanaceous plant. The word daturine is 
derived from the Latin name of thorn-apple 
(datura stramonium), also a solanaceous 
plant, which contains an alkaloid called 
daturine, which, however, is nothing else 
but hyoscyamine. 

Hyoscyamine, we have said, is more nar- 
cotic and less toxic than atropine. For this 
reason, the dosimetrists use it in preference to 
the latter, especially in such combinations 
as strychnine, morphine, hyoscyamine and 
digitalin; and also strychnine, hyoscyamine 
and digitalin, combinations which are known 
under the name of “diuretic” and “anti- 
spasmodic” granules. These combinations 
are extremely useful in relieving spasms, in- 
testinal colic, also hepatic and nephritic 
colic. They are absolutely innocuous and 
do not depress the patient as much as does 
morphine used alone. Of these combina- 
tions, one granule may be given every hour 
until effect. [The antispasmodic combina- 
tion preferred in this country consists of 
strychnine arsenate, hyoscyamine and glo- 
noin.—ED.] 








Medical Practice in Syria 


Random Records of An American Dermatologist 
” : 


By WALTER BOOTH ADAMS, M. D., Beirut, Syria 


Professor of Materia Medica in the Syrian Protestant College, 
Medical Department, Beirut, Syria 


DDYOPATHY,™ homeopathy, * oste- 
K opathy, and kindred delusions do not 

plague us here in the Levant; and 
yet we have our own troubles, and with us it 
is “nilopathy.” 

Now, I am sure that the old woman, the 
grandmother, the neighbor who “knows a 
heap about yarbs” has upset the therapeutics 
of many a case in charge of many members 
of the “family” in America; and so it is here, 
and even more so, where superstition has so 
many centuries held sway in religion and 
medicine, and where scientific medicine 
has been taught for only a little over forty 
years. 

When Baby Has “Rubby” 

One has a case of infantile eczema and it 
is progressing finely; the old grandmother 
hears that her grandchild has “rubby,” and 
she hastens to undo all you have done your 
best to accomplish in the way of a cure. It 
is nearly impossible to convince her that if the 
child gets well short of a year that it will not 
die of some internal disease. The same esti- 
mable old dowager will smile in a most 
superior way when you promise a cure of the 
terribly dreaded “jurb,” scabies, in a week; 
but when the cure is accomplished she 
thinks you are a wizard and becomes your 
strong friend and ally. She is not a fool; 
she has many ideas that have come down 
the ages, some of great value; but it is most 
difficult for her and her friends to realize 
that there are new lines of treatment that 
have superseded some of the old practices. 

A former colleague in our faculty, who 
had to return to America for family reasons, 
told me that he used to think the Syrians 
were very difficult to practise medicine 
among; but since he had been back home 
he wished to say that Americans were far 
more cranky when they were sick. The 
general public at home, with its high-school 
physiology and newspaper therapeutics, 


thinks that it has at command all the range of 
medical science; and hence the hypercritical 
attitude which we do not have to endure 
in the same form in this land. 

One of our blessings is that the people have 
a firm faith in drugs and medication, so much 
so that if you do not hold out a favorable 
prognosis they often think that you do not 
know the proper remedies, and hence the 
“bring another doctor” goes on while life 
lasts. It is a blessed thing that they have 
this faith, for it is a great help in the manage- 
ment of our cases. 

But perhaps before medicine I ought to 
mention the great use of three other agencies: 
cautery and an issue, venesection and 
leeches. They are ancient remedies, and 
are held in highest esteem for a wonderfully 
wide range of maladies. 


The Active Principles Are Popular 


The people take kindly enough to Brother 
Abbott’s active principles; they quickly see 
the point of precision and the thing itself, but 
here, a medicine to be regarded as at all 
efficacious must be both colored and have a 
distinct ‘taste, bitter by preference. You 
can now understand how an American 
homeopath starved out here, and why we had 
to take up a collection to get him to Egypt, 
where he had an offer of employment. 

As a general rule, we find that we have to 
give rather larger doses than the materia 
medicas prescribe for the folks at home. 
Climate and manner of living, as well as 
racial peculiarities, doubtless are factors 
in this matter. On the whole, we have to 
deal with a temperate and abstemious people, 
though many do drink, and the drink evil is 
increasing, and, I am sorry to say, at a 
greater extent among the Moslems than 
most people realize. When I find a Moslem 


who drinks I try to shame him and remind 
him of the precepts in his book. 








MEDICAL PRACTICE IN SYRIA 


I am sure that the members of the “family” 
will be interested in the matter of fees, for 
I am often asked about them when I am in 
the homeland on a furlough. The ordinary 
office fee in Beirut is half a mejidy, forty-one 
cents. That coin is worth eighty-two cents, 
and that is the usual visit fee. Consultation 
fee is twenty francs, about four dollars of 
your money. 

The professors of our Syrian Protestant 
College usually charge double these fees, 
a mejidy for the office and two for a visit, 
and where special examinations are to be 
made, two mejidies are charged at the office. 
The French faculty adhere to these fees and 
the general practician can not say that we 
cut him out. We are not here for that pur- 
pose, but to train up an educated body of 
medical men for this and the adjacent lands 
of Asia Minor and Egypt. The Syrian will 
bargain for the lowest price, but once he 
has made his bargain he sticks to it. There 
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are many poor and one has an abundant 
opportunity to help the poor, the halt and 
the blind and the wretched. 

There are many phases to our work here 
that perhaps would interest my fellow readers 
of CLinIcAL MeEpicing, but I must bear in 
mind Matthew Arnold’s three points: “clear, 
plain, short,’”’ and I fear I have been none of 
the three. I shall save up something specific 
for next time, which reminds me that we 
are now in the midst of great excitement over 
the first use of Ehrlich’s “606.” I may give 
you my experiences if you wish them. | 
am a lonesome dermatologist, having no 
fellow between Alexandria and Constanti- 
nople. 


[Of course we want the Doctor’s experi- 
ence. I am sure that every reader of CLINI- 
CAL MEDICINE will join with us in the hope 
that the;promised {story may be ready for 
us ‘‘soon.”’—ED.] 


What One Practician Has Accomplished 
in Mexico 


With a Note as lo “How Physicians Get Left” 


By ROBERT GRAY, M. D., Pichucalco, Chiapas, Mexico 


OMEBODY in high repute has af- 
S firmed, and several thousand doctors 
have confessed, that the medical fra- 
ternity is gulled with a facility requiring the 
least plausible inducement of any class 


of humanity, high or low. Hundreds of 
doctors write me, at this late day of pro- 
gressive light, to seek information about 
some grand plantation-stock investment in 
Mexico, after I have tried repeatedly to 
advise the profession, through channels 
that should have reached many of them, that 
money thus parted with is almost sure to be 
lost. 

And now a few words about alkaloidal 
medication and the bitter opposition with 
which it is meeting at the hands of those who 
still adhere to the galenic remedies. 

The worship of Galen, in so far as rever- 
ence for his antiquated bequest to the pro- 


fession does not inhibit progress, may be all 
right and proper; but to make it the law and 
rule of practice at this late day of dazzling 
intelligence would be, and is, as stupidly ab- 
surd as it would be to stick to the puny 
craft of Columbus as the medium of naviga- 
tion, simply because his little vessels served 
to discover America. 

Galen gave the world the best there was 
in existence two thousand years ago, and 
his work has served mankind through the 
long vicissitudes of many troubled centuries, 
simply because there was never enough of 
genius endowed with the talent to achieve 
any practical betterment until late in the 
past century. Then this beautiful and 
laudable bequest, active-principle therapy, 
dosimetry, was vituperated and scorned and 
denied practical trial by the leaders of 
American medical thought, the power that 
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should have extended it a generous welcome 
and given it the fullest possible tests. 

An “improved galenic medication” is 
what those blind leaders of the ignorant have 
been, and are, fighting so tenaciously. We 
have not abandoned Galen, but indomitably 
adhere to him, replacing his crude substances 
with clean, pure and concentrated medica- 
ments, in a form such that they will never 
deteriorate, of uniform strength and accur- 
ate dosage. These are the active principles 
of Galenic substances. 
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a having been stricken. 
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galenics” have given such incredible satis- 
faction that the contract prices paid me have 
been increased twenty-five percent at the 
volition of the American owners, who live 
in the United States. 

On the big place from which I now write 
forty died in three months, three years ago; 
and from two to five have died every month 
for years past, while half the men are usually 
off duty. During the nine months during 
which the medication I have brought has 
been employed but one man has died, and 
he was dying in the night when I first saw 

| him. Now there are rarely more than from 
one to three a day not at work—sometimes 
none; and the number of men has been 
| doubled this year, sixty of them coming 


|) from the cold belt of Mexico. 


I am the only person who has not had fever, 
the American manager and all his family 
It would be impossi- 


employment under any state of circumstances 
on any of these rubber plantations, where the 


Mm men get dripping wet half the days in the 
) year, the rainfall being a hundred and fifty 
| inches, with a torrid sun when it is not rain- 


@) ing, this condition creating malaria so fast 


Harvesting Coffee in Guatemala 


There are American rubber plantations 
where I now write, and within eight leagues 
nearly a million trees on each of two of 
them, and a smaller number on others, with 
several Mexican plantations in the same 
belt. The American owners have discarded 
galenic medication because of the high rate 
of mortality and ruinous loss of labor due to 
sickness suffered on their plantations, and 
these men have secured my services, almost 
by force, and at high prices, since I did not 
want the practice. And the “improved 





@ that imagination can almost slice it with a 


| knife. 
There is a native graduate of the University 


@ of Pennsylvania ten leagues from where I 


| write, who has been forced to adopt the 
| medication I employ, and his success closely 
approximates mine. He and I together 
handled more than a thousand cases of black 
| or German measles ‘n 1910, with no death, 
while our galenic brethren lost scores and 
scores on adjacent plantations. 

The same fate meted out here by American 
capitalists awaits galenic medication at an 
early date wherever labor is employed; and 
the success of the operations it develops de- 
pends on the high grade of health thus se- 
cured. This is as inevitable as the law of 
gravitation or that of the solar system. 

I did not and do not want this employment, 
but was sought and importuned to take it, 
for the reasons stated. And I am now striv- 
ing to make the results tell in favor of true 
medication in my native land. 








Alkaloidal Practice in Guatemala 


Some Interesting Experiences of a Missionary Physician 


By CARLOS F. SECORD, M. D., Chichicastenango, Quiché, Guatemala, C. A. 


EDITORIAL NOTE.—Like many of the other physicians who are contributing to this 
Beyond the Borders number, Dr. Secord has to treat all kinds of cases under all sorts of con- 
ditions. Considering the circumstances, he secures remarkable results, and the story of some 
of his experiences, as given in this article, is of exceptional interest. 


HE physician who practises medicine 
in the lands to the south of the United 
States will continually encounter 

disease manifestations so new to him that 
he will find great difficulty in treating them 
unless he has studied the basic principles 
of the healing art, and has, at the same time, 
learned the physiological effect of the various 
medicinal agents which modern science has 
given the world. 

The writer, with his wife and five adopted 
children, lives among the Quiché Indians, 
in the highlands of Guatemala, at an alti- 
tude of some 6500 feet above the sea level, but 
diseases of all kinds are daily presented to 
him, among which are all those of the tem- 
perate and tropical zones, with all their 
multiplicity of complications. 


Malaria and its Treatment 


As thousands of the Indians go to the 
plantation country, south of us, many of 
them return with parasitic diseases of the 
blood, chief among them being malaria, 
with all its dreadful manifestations of tropi- 
cal countries. 

It is curious how some cases of malarial 
infection will not recover under ordinary 
treatment—and the writer uses berberine, 
glonoin, aconitine, and the various quinine 
salts, for this disease. It is an error, I 
believe, to use the abominable sulphate of 
quinine in this disease—or indeed in any 
other—and it should be obliterated from the 
minds of physicians completely, as this 
sulphate is directly responsible for various 
diseases almost as bad as the original one 
for which it is prescribed. 

As the use of rum is alarmingly on the 
increase in this republic, among all classes 
of people, the Indians suffer greatly from 


this vice, and many seek my services to rid 
them of this habit. I have perfected a treat- 
ment which gives splendid results, and have 
definitely cured hundreds. 

For the tobacco-habit, I believe, the com- 
bination of thiosinamin and cactin, used 
hypodermically, is a specific, for it has given 
good results in my hands. 

Cactin seems to increase the beneficial 
effect of hypodermic medication; and it is, 
in fact, a grand therapeutic agent. 

In diseases of the stomach and intestines, 
the lactic-acid-bacillus tablets give astonish- 
ing results, and some of the most intractable 
cases have been cured by their aid in my 
practice. 


Hypodermic Anesthesia 


The use of the hyoscine, morphine and 
cactin anesthetic tablet is a routine in all 
surgical cases in this station, and many 
times not a drop of ether or chloroform is 
administered. This medicine has been put 
to the test here and has not been found 
wanting. 

A few weeks ago, I was called to see a 
young Indian boy who had been stabbed 
through the stomach and lung. The greater 
part of these organs, as a consequence, ex- 
truded from his anatomy and were covered 
with dirt. Assisted by Dr. J. D. Stickell, 
an American dentist who was here at that 
time, I operated on this lad at 10 o’clock at 
night, by the uncertain light of a kerosene 
lamp—but also, I will add, with the decidedly 
certain help of the hyoscine-morphine com- 
bination. Two of these tablets were injected 
at once, and a third one within half an hour. 
The result was excellent. We surely had a 
“fine” time mending this case, as the chap 
was full of rum and a drink made of sugar- 
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cane and wheat bran, partly fermented, but 
which had perfected its fermentation inside 
of his anatomy. After more than a half 


hour of hard work, the patient was patched 





A group of Guatemala Indians 


up in good shape, and while putting the 
finishing touches to the lung, he began to 
grow conscious. 

The next day the fellow walked out in the 
cold, and a complication of pneumonia made 
the case more interesting. This, however, 
was readily cured by the free use of calx 
iodata and calcium sulphide, with the defer- 
vescent compound and heroin. His recovery 
was rapid and uneventful, and he went home 
happy after a few weeks. However, as in 
the days of the Great Master, he forgot to 
thank us, nor has he ever done so. Many 
are cured by us of dangerous diseases, but 
only a very few are grateful. 

I will report one case in which the hyoscine, 
morphine and cactin combination failed to 
work, however. A woman was almost 
completely cut to pieces by a machete, having 
two deep wounds in the head, two in the 
right shoulder, one in the right side, and a 
bullet lodged in the abdomen, some two 
inches below the umbilicus. She was seen 
by me several days after receiving the 
wounds, and had been spitting pus from the 
mouth. Three hyoscine-morphine-cactin 
tablets were injected at intervals, and I 
waited for some effect, but this was not 
forthcoming. Therefore I operated while 





she was in full possession of all her faculties, Spinning wool. Most of the sheep raised are black ones 
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and even extracted the bullet. She made 
an uneventful recovery. 

A few days ago, I removed a large dermoid 
from between the eyes of a young man, under 
local anesthaine anesthesia. This 
was a most pleasing operation 
because of the complete absence 
of pain, with but little bleeding. 


The Treatment of Typhoid Fever 


In typhoid fever I use the 
sulphocarbolates with thymol, and 
recently successfully treated the 
Governor of this State with this 
agent as the dominant treat- 
ment, adding other indicated reme- 
dies, besides ordering baths of mag- 
nesium sulphate. His recovery 
was speedy, and everybody was 
pleased. 

Many cases of hookworm- 
disease have come to my attention, but 
they are easily cured with Gram (15-grain) 
doses of thymol, often repeated, with a laxa- 
tive saline afterward. 

Many, many obscure diseases can be 
traced to intestinal parasites, if the physician 
will but study them a little, and I have 
cured numbers of “disease-names” by the 
free use of indicated worm remedies. Even 











diseases of the hair have been cured by dos- 
ing the intestinal tract. 

One of the most ingenious devices, and 
which has many uses, is the invention of Dr. 
Sourwine of Brazil, Indiana. This consists 
of long tubes, of different sizes, with rectal 
and vaginal retention plugs. It can be 
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used for stomach lavage, as well as for colon 
irrigation, and has been worth its weight in 
gold in this mission station. 

In smallpox the free use of calcium sul- 
phide and pilocarpine will cure quickly and 
surely, without trouble, and without the 
complications so often met with. 


A Doctor’s Life in Spanish Honduras 


By JOHN ABBOTT, M. D., Ruatan, Spanish Honduras, C. A. 


EDITORIAL NOTE.—Dr, Abbott is an old frien! of the reaters of “Clinical 
Medicine,” and no stranger to alxaloital medication, which has many frients in the tro pics. 


HILE not much of a letter writer, 

I will begin by saying that, as 

THE AMERICAN JOURNAL OF CLIN- 

ICAL MEDICINE has done so very much for 

me, I will try, even though it be in a rambling 

sort of way, to tell your readers of one 
doctor’s life in the Spanish tropics. 


My Environment 


First, then, as to my environment. Im- 
agine yourself, if you can, living on an island 
twenty-seven miles long and averaging in 
width three miles, containing a mixed popu- 
lation of whites, negroes, and 
Indians, numbering probably 
three thousand, the Spanish, 
English and a few Americans 
constituting the white contingent, 
besides the native Indians, the 
bulk of these—g8 percent—liv 
ing along the seashore. 

Through the middle of the 
island, from end to end, with only 
two small breaks, is a range of 
hills, averaging some six hundred 
feet in height. The shore on all 
sides of the island is lined with 
coconut groves, and is protected 
by reefs on which the sea is con 
stantly breaking, and to the 
sound of which one goes to 
sleep at night while he is aroused by 
it in the morning. These reefs extend 
from a few yards to a full mile from the 
shore. On the south side of the island 
there are several good harbors capable of 


sheltering various-sized vessels. Coxin’s 
Hole, fifteen miles from here, and the port 
of entry for the island, has a harbor capable 
of sheltering the largest-sized fruit ships that 
call there for coconuts, of which the island 
produces from three and a half to four mil- 
lions yearly, these being exported to the 
United States. 

Oak Ridge, where the writer lives, is 
situated nine miles from the east end of the 
island, and is the chief center of the boat- 
building industry for the neighboring islands, 
and in fact, for these whole north coast of 
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Honduras. The harbor is fine, though 
small. The population here and in the 
surrounding districts numbers between nine 
hundred and a thousand persons. There is 


a nice church building, likewise a school- 
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house, both being very well attended. And, 
yet, owing to the formation of the land, for 
a distance of twelve miles east and west there 
is not a road suitable for riding horseback, 
much less for the use of a buggy or an auto- 
mobile. 
How I Make My Calls 

In this district there are a few trails cross- 
ing the island; yet it is far safer to walk than 
to ride a horse over them. I have often 
smiled, while reading the glowing accounts 
of the quick runs made in automobile, cozy 
cab, buggy, or on horseback, as described 
by brother physicians in the United States, 
over what the same would think and how 
far different they would find things if called 
upon, as I frequently am, to visit a patient 
somie eight, ten miles or more distant, on a 
dark, rainy and stormy night, in a canoe 
(or dory as it is called here), measuring any- 
where from twelve to eighteen feet in length, 
two to three feet in width and twenty to 
thirty inches in depth, trusting themselves 
to the almost always turbulent Caribbean 
Sea. 


Advantages of Active-Principle Remedies 


Yet, these dories and boats are our only 
means for traveling from place to place, and 
this being the case, you can easily imagine 
how much more convenient it is to carry in 
one’s pocket a case filled with the active- 
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principle 
granules and 
a few acces- 
sories than it 
would be to 
have to lugg 
about the 
bulky galeni- 
cals sufficient 
in quantity 
to fill a barrel 
and then not 
be equal to 
my good 
pocket case, 

There is ab- 
solutely no 
question here 
as to dispens- 
ing or pre- 
scribing, ine 
asmuch as 
the nearest drugstore is on the mainland, at 
least fifty miles distant, so that often it takes 
as much as'a week to get there and back. 
Since May, 1905, I have been employing in 
my practice the alkaloidal remedies; ‘and the 
more I use them, the better I like them, be- 
cause they have stood by me in many a 





A bridge across a river on the mainland 











stubborn fight with death and enabled me to 
come out on top—when I know that the old- 
fashioned galenical remedies would have 
surely failed me and left me in the lurch. 





View of part of a Honduran” harbor 


I cannot stop now to specify instances in 
which the active principles have enabled me 
to win out, but intend to do so at some future 
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time. Just now I will only say that the 
people here prefer to take the “little pills,” 
as they call them, rather than the nasty- 
tasting galenicals; this being especially true 
of the Carib Indians, of whom 
there is a settlement on the 
north side of the island, within 
three miles from my home. 
But many more Indians come to 
me from their settlements on 
the mainland for the same 
reason, aS proven by one of 
them, who remarked one day 
in my office, in his broken 
English: “Yes, sah, dem little 
pills knock de debbil outen de 
trubble for a night, quick’s 
dat; much more better as rum”— 
which was a great concession on 
his part, for they are apeople who 
are very fond of that ardent drink. 

Enclosed you will find a few photos. They 
are very poor. Yet you may be able to make 
use of some. ‘They are all I have on hand. 


Reflections from Alaska 


From a Doctor Who Has Heard the Call of the North 


By HENRY C. DE VIGHNE, M. D., Douglas, Alaska 


LASKA ‘means “The Great Coun- 

try;” and it is doubtful whether any 

part of our Uncle Samuel’s domain 
is more appropriately named—just how 
great this disconnected Territory really is, 
can be appreciated only by those who gain 
their information at first hand. But to be 
etymologically complete, the name should 
have a suffix meaning “misunderstood,” 
while for political usage at Washington, the 
word “obstinately” should be added. 

If one were to try Prof. Muensterberg’s 
theory of the association of ideas on any 
large number of educated Americans, it is 
safe to say that fully ninety percent of them 
would instantly the word 
“Alaska,” with “‘ice, or some- 
thing equally suggestive of superlative cold 
and vast desolateness. Yet it is a fact that 
Alaska contains an area as large as all of 


respond, to 


” “glaciers,” 


the New England states combined, in which 
the intense cold of Boston or Chicago is sel- 
dom or never experienced. 

t Much of this misinformation, I suppose, 
is due to that peculiar human trait that 
urges one to exploit his hardihood. It has 
been conceded that Alaska has a season 
corresponding somewhat closely to the ac- 
cepted definition of summer, but unfortunate- 
ly it is of less general interest than our 
winters. 


An Arctic “Authority” 


Last week we had out first snow, about 
eighteen inches of it, and the annual crop 
of “Alaska” pictures began to sprout. I 
was interested in a watery-eyed stranger 
who looked as if he might congeal at about 
thirty degrees by the Fahrenheit scale. He 
had a photographer in tow, and was search- 
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ing for a suitable background to show off 
the immense fur hood and robe in which he 
was completely swaddled up. The tempera- 
ture was then about 4o, but the picture 
doubtless will make a hit back home and 
add one more star to the constellation of 
arctic authorities. 

I suspect that something along that line 
in the way of furs, snow, dog-teams, and per- 
haps the aurora borealis, is expected as 
local coloring for this modest dissertation of 
mine; and if one were to enlarge on the 
harrowing conditions under which it might 
have been written—bedside of destitute 
patient, seal-oil lamp, howling blizzard, and 
all that, the picture would easily be recog- 
nized as typically Alaskan. However, a 
wholesome early parental training and the 
fact that I have personal acquaintances 
among your subscribers forces me to admit 
that I have no destitute patients, that I 
make most of my calls on a bicycle, and am 
at this moment comfortably balanced in 
my office-chair with feet on radiator and a 
beautifully colored meerschaum resting 
peacefully on the bosom of my “boiled 
shirt.” I will add that tonight, to wit, the 
21st day of December, the above-mentioned 
aurora is not in evidence, while the gently 
drizzling rain is ruining our prospects of a 
“white” Christmas. 


The “Call” of Alaska 


It seems to be an occasion for surprise, 
not to say suspicion, with the profession at 
large, why any one accustomed to decent 
life conditions should deliberately choose a 
location so remote from “civilization” as 
Alaska in which to practise medicine; or, 
having made such choice, tentatively, how 
he could possibly defend his choice, in the 
absence of shady antecedents, incompetency, 
or the encouraging support of a missionary 
board. But other inducements than the 
good, old reliable “‘call of suffering humanity” 
have lured many men to auspicious loca- 
tions, and other reasons than want of skill 
have circumscribed their sphere of activity; 
and there is a charm about Alaska that fre- 
quently becomes a positive affection on inti- 
mate acquaintance, while in my own case, 
I have been unable to discover anything 
on my postgraduate excursions or in current 
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medical literature that has tended to dispel 
this glamor. 

As the actual treatment of the sick is 
largely a matter of personal preference for 
any of the various measures at the command 
of every physician, and as you can scarcely 
expect an article of scientific interest from 
one of but ordinary ability and limited ex- 
perience, perhaps a brief résumé of the de- 
velopment of a moderately successful prac- 
tice may stiffen the spine of some disheart- 
ened brother and indicate that the spirit of 
contentment is not subject to geographical 
limits. By success, I refer to the common 
garden variety rather than to the hair- 
splitting postulates of the transcendentalist. 


Some Personal History 


I found it necessary to borrow the $5.00 
matriculation fee which was deposited about 
four months before entering college; and 
four years later, or, to be exact, on June 10, 
1904, graduation left me with a working 
capital of less than $50.00, besides an in- 
debtedness of $350.00. I had intended 
locating in Oregon, but as my funds were 
reduced to less than $20.00 upon reaching 
Portland, while the State Board would not 
meet until the coming January, the future 
was of less urgent importance than was the 
very immediate present. 

So, the seductive advertisement of a medi- 
cal fakir in need of a youngster with a 
reputable diploma was studied daily with a 
steadily lessening sense of its impropriety 
the while I was tramping the streets in 
search of something to do. Finally, at what 
surely was the psychological moment, I 
convinced the superintendent of a large hos- 
pital that I could wash dishes, and was 
given a chance at it. However, the cooks 
were not as easily deceived as the good-na- 
tured superintendent, and so I was called to 
the office the next morning for dismissal. 
My disappointment must have struck the 
superintendent as unusual, for she quizzed 
me with such tact and sympathy that I was 
forced to confess my training along other 
lines than scullery. 

That was the day on which the Goddess of 
Fortune first noticed me, specifically. I 
was sent to the wards as a sort of extra 
interne, introduced as a special protégé of 








the superintendent, and given every oppor- 
tunity for observation and study. 

One Sunday morning, about three months 
later, word reached me of a town in Alaska 
that had no doctor. My wildest dreams 
had never pictured this anomaly, and as I 
had no salary at the hospital, my cash had 
dwindled to less than one dollar of the coin 
of the realm. Even the prospect of an un- 
opposed practice at the North Pole would 
have had its attractions. 


All Aboard for the North! 


Consultation with my Good Samaritan, 
the Superintendent, who had a friend who 
knew a man whose brother had been in 
Alaska, gave strength to my eagerness, and 
when she actually insisted on advancing my 
transportation, the thing was settled. We 
hurriedly visited the basement, and from a 
box of old discarded instruments selected 
a few dozen of the most useful ones, she 
bombarding me all the while with a rapid 
fire of advice, both motherly and _ profes- 
sional, which I have found to be of equally 
priceless value. 

The next morning I was in Seattle, only 
to find, however, that there would be no 
boat sailing to Alaska for four long days. 
As we had planned only on one day, the 
delay cost me the difference between a 
first-class and a steerage passage. Few 
imaginations can do justice to seasickness in 
the steerage. I will only state that after 
the third day I was able to retain a little 
Scotch-and-soda. 

It was dark and raining when eventually 
I reached my destination; my total worldly 
assets amounted to a trunk, a box, a suit- 
case, and thirty-five cents in real money; 
and within fifteen minutes after landing I 
learned the cheering fact that another doctor 
had beaten me to it by a week. The fol- 
lowing day I made a canvass of the town, 
interviewed all the men of importance, 
tabulated their advice as to whether I should 
remain, and the result convinced me that 
my competitor would be excellent competi- 


tion. 
I Fit Up An Office 


So the next morning began the realization 
of a long and ardent anticipation—the fitting 
The rent was 


up of my first doctor’s office. 
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three dollars per month, which, judged from 
the exterior appearances, was extortionate; 
but looked at from the inside, it contained 
two rooms of about ten by twelve each, an 
old stove, a cot, a broken table, and a few 
other things not especially to be mentioned. 
Some credit at the store, a little familiarity 
with tools, and borrowed bedding from the 
hotel enabled me to sleep in my “office” the 
third night after my arrival. On the fol- 
lowing day my most fervent hope was 
realized—I had a patient; and it is a great 
pleasure to reflect that she and her very large 
family are still loyal. 

My office equipment consisted of a desk 
made from a piano box, two stools of equally 
humble ancestry, a couple of granite trays, 
table, books, instruments and a medicine 
case. My office hours were from 7 a. m. to 
6 p. m., one intervening hour being devoted 
to dinner at the hotel. 

At the end of the first month I had made 
and collected almost $100.00, was visiting 
the dining room three times daily, my office 
was fairly presentable, and I myself was 
supremely happy. Four months later my 
cash practice amounted to $150.00 per 
month, averaging from the beginning. The 
shack was then discarded for a comfortable 
five-room house, and a letter was dispatched 
to a certain young lady, who saw fit to answer 
it in person. 


My Town and “Clientele” 


After the wedding and house-furnishing 
all my professional efforts were directed to 
preparation for a larger field by giving the 
closest study and attention to each individual 
patient, collecting the maximum fee for the 
same, and sinking it. The town contained 
about 500 inhabitants, more than half of 
whom were Indians. There were several 
other small villages adjacent or at least 
within traveling distance which had no phy- 
sician, each of from one to three hundred 
natives, giving a total of perhaps 400 whites 
and 2500 Indians to draw upon. 

I was sincerely interested in the natives 
and found it no disagreeable task to teach 
them the value of my services. That it 
was appreciated is shown by the distance 
they travel to consult me now, with excellent 
physicians much nearer home. 





298 


At that time there were no restrictions on 
the practice of medicine in Alaska. The 
field was free to all who chose to enter it; 
in fact, the holder of a diploma was by many 
looked upon as being either immature or 
slightly effete. My competitor was of that 
belief; he and his friends backed his age, 
experience and jovial personality against my 
diploma and book-learning. We fought 
bitterly, and not by any means fairly, with 
honors about equal, until a beneficent Con- 
gress came to my assistance with a medical 
law that sent him on his way. In reviewing 
the first two and a half years of my practice, 
I can credit myself with an average monthly 
income of $218.00, one postgraduate course, 
and about a million dollars’ worth of experi- 
ence. 

Upon removing to my present location, 
I found it occupied by three other physicians, 
with an equal number near enough to be in 
active competition. I secured the rooms 
lately vacated by a very inferior man, so had 
practically no nucleus upon which to build. 
But I had a little money, some ability, and a 
plan, or rather a series of plans, difficult to 
describe but perfectly understood and faith- 
fully persued. 


My “Four Resolutions” 


Four resolutions were kept to the letter: 
Never to be caught loafing; never to “talk 
shop” in public or in public places, or to 
discuss a patient except in regular consulta- 
tion; never to interfere with conception, for 
pay; and never to drink, smoke or swear in 
public. The last-named is the only one I 
have broken. My mornings were devoted 
to making acquaintances, the afternoons and 
evenings to my office. I made a list of all 
the people of importance and memorized 
it. This enabled me always to address them 
correctly, and gave the impression of a per- 
fect memory. They were given to under- 
stand that I had come to stay, that I was in no 
particular hurry for business#that I expected 
little the first year, and that I was not after 
those who regularly tried out every new phy- 
sician who came along. 

Only two of the other six physicians were 
on speaking terms, four of them were untir- 
ing boasters, and all of them publicly criti- 
cized the others—to put it generously. 
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And I must say that all but two of them were 
either antiquated, bigoted, lazy or vulgar. 
Much of their time was expended in maneu- 
vering for the ear of some friend of a rival’s 
patient, and most of their energy was devoted 
to the anvil. 

As for myself, I secured and kept the neu- 
trality of them all simply by allowing them to 


‘do the talking, while I was fitting up an office 


that inspired the few patients venturing a call 
with the belief that I was prepared to give 
them anything they required. I was and 
did, to the end that within a year I was the 
only physician in the town. And when each 
of my rivals retired, they recommended me to 
their clientele; which proves, if anything, 
that almost anyone will lose gracefully if 
the winner is considerate. 

I was able to hold the town alone for al- 
most two years, during which time a most 
interesting galaxy of medical derelicts drifted 
across the horizon—hopheads,  boozers, 
cranks, mountebanks, and just plain in- 
competents. I-often wonder whether they 
fairly represented the constantly shifting 
ranks of the profession, and if so, what 
earthly power could have restrained the 
laity from turning in a body to Christian 
science or something even less promising. 
Yet, it is probable that the beseeching arms 
of motherhood have extended in desperation 
to each of them, that they, as trusted mes- 
sengers of hope, have conjured with death 
when the task was one for all that man has 
of knowledge, skill and prudence. 

But, fortunately, there were others; fine 
fellows, gifted by nature, well trained and 
unimpaired by frailty; and certain superses- 
sions having occurred in our neighboring 
town, we now number five as loyal, congenial 
and prosperous physicians as can be found 
in any place. 


And Now! 


I own my office of five rooms and adjoin- 
ing residence, both having modern heat and 
light, a third of the largest drugstore in this 
vicinity, besides two city lots and a ten- 
acre orchard, in embryo, in Oregon. My 
office contains practically everything of as- 
sured diagnostic or therapeutic value, supple- 
mented by a library of over three hundred 
volumes and fourteen current medical jour- 








nals. My practice is general, with gynecol- 
ogy, obstetrics and venereal diseases slightly 
in the lead. 

My income is sufficient to satisfy a far 
greater ambition than mine, and with per- 
fect health, many friends, a beautiful home, 
and a little leisure, Alaska is indeed a very 
agreeable place in which to live. Magnifi- 
cent scenery, an abundance of game, and 
the possibility of every creek containing 
gold are endless sources of physical recrea- 
tion. My talking machine reproduces the 
world’s best music, and my books afford 
inspiration, consolation or entertainment at 
will. 

The object of this rather intimate epitome 
in which the personal pronoun appears with 
distressing frequency is not to encourage the 
migration of physicians to Alaska. Here, 
as elsewhere, there are more than enough 
physicians to supply every want. But I do 
not believe the practice of medicine is over- 
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crowded anywhere with the right kind of 
men—men to whom the practice of medi- 
cine is not only an art and a science, but a 
gift and a benediction, and who camp on the 
trail of opportunity and recognize its ap- 
pearance. 

While we, in remote localities, are unable 
to contribute much of value in the line of 
original research, we can apply all the knowl- 
edge gained thereby as skilfully, as effective- 


‘ly, and with perhaps more appreciation than 


the originators. And if I understand the 
matter rightly, it is for this single purpose, 
that is, the broadest possible application, 
that the struggle for advancement in medicine 
is being made. Proximity to its source does 
not in every case enhance the utility of a 
discovery. I expect to use arsenobenzol 
as successfully here as I could in Berlin, and 
it is certain I shall derive more satisfaction, 
have less competition, and get greater com- 
pensation in Alaska. * 


in Hawali 


The Delights ani Trials of Plantation Practice 


By E. S. GOODHUE, 


lM. D., Holvaloa, Hawaii 


Appointed Delegate of the United States to the International Conference on Leprosy, Norway, 


1910; also by the Governor, as so2cial resresentaiive ol 


lawaii to the same conierence; mem- 


ber of the National Committee, International Congress on Tuberculosis, 


HE government physician in Hawaii is 
no longer a sinecurist; he has work 
to do. In districts where there are 

sugar plantations he gets a small bonus for 
his government service, but is paid fairly 
well by the sugar companies for his attend- 
ance upon their laborers. 

In districts like the Konas, where the 
small corporations do not pay a physician, 
the government salary is somewhat larger, 
though still absurdly small. 


The Government and the Plantation 
Physician 


Formerly in locations like Lihue on 
Kauai and Wailuku on Maui the govern- 
ment physician, besides his salary of $100 
or more a month for treating indigent pa- 
tients, received all the way from $300 to 
$5008 month for plantation service. He was 


furnished a house, and sometimes servants, 
wood, and shown many favors. He was 
paid extra for postmortems, treating pris- 
oners, examining coffee shops, while he 
received good fees from white patients in the 
district. 

Some of these physicians easily made from 
$800 to $1000 a month, with no bad debts. 

But changes, which began before annexa- 
tion, have been rapidly taking place, and 
now few plantations pay $150 a month, 
many not over $50, for a great deal of work 
which is not the most satisfactory to a 
conscientious physician. 

Every day and perhaps twice a day he 
must visit the camps where he examines, 
diagnoses and treats from fifty to one hun- 
dred cases, natives, Japanese, Portuguese, 
Chinese, Koreans, Porto Ricans, Filip- 
pinos and various foreigners. 
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Many of them are stupid, obstinate even, 
and seldom carry out directions as given. 
Among some of them, at least, the afflictions 
are due to want of care and cleanliness. 
This cannot be charged to the Japanese, 
however, who bathe daily. 


The Prevailing Diseases 


Ringworm in its various forms; tinea 
versicolor, eczema and syphilides are com- 
mon, and so are scabies, boils, and many 
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skin affections due to infection. At certain 
seasons, particularly from October to Janu- 
ary, influenza, bronchitis and sometimes 
pneumonia prevail among the natives, and 
in the camps there may be an epidemic of 
typhoid fever. Plague seldom occurs out- 


side of Honolulu or Hilo, though in 1902 
I had an epidemic among the Japanese on 
Kauai, where eight died within a week. 
The history of this short-lived epidemic may 
be found in the Public Health Reports 
(Washington) for that year. 
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Until the present time diphtherla has been 
occasional and sporadic in Hawaii, but a few 
weeks ago an epidemic, traced to some 
Filippino immigrants, broke out on Naui, 
where some ninety cases occurred, resulting 
in about twenty-seven deaths. 

A special officer of the Board of Health 
is on the ground with antitoxin, and already 
the epidemic is quieting. 

Last week I had a case of diphtheria in a 
Japanese family at the plantation camp, 
but immediate segregation, fumigation and 
disinfection, with free use of antitoxin, has 
prevented any spread. Preventive measures 
were taken with the other members of the 
family (the child died), and a long incubation 
period was allowed. This is the only way 
to deal with such a disease in such com- 
munities as these. I stopped all “shows” 
or other assemblies where children would be 
thrown together. 


The People of My Districts 


The two districts over which I have juris- 
diction include a large area, reaching from 
Puuanahulu on the north to Milolii on the 
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south, a distance of about seventy miles. 
The average width of the strip is fifteen 
miles. We are on the side of a mountain, 
the_road, at an elevation of 1350 feet, run- 




















ning around the island, a circle of 210 
miles. There are shorter roads to different 
points, and hundreds of trails leading up 
the mountain and down to the sea. Scat- 
tered here and there along these roads are 
villages, as well as along the beach, with 





Products of Kona 


isolated dwellings—grass huts, bungalows, 
cabins—almost everywhere up to 2000 feet. 

The principal industry in Kona is coffee 
growing, followed chiefly by Japanese and 
Portuguese. The few Chinese are generally 
traders. The natives live in shacks on their 
kuleanas (holdings), or in plantation camps. 
They work as need be on the sugar planta- 
tions, or grow a little favo on their lands, but 
they do very little farming of any sort, pre- 
ferring to earn a few dollars by work in the 
sugar-fields, then spending it at the shops. 
They either buy their favo there, or get their 
poi ready-made from the Chinese. 

A few natives occupy really good houses, 
but even these live in the simple Hawaiian 
fashion, sleeping on mats on the floor, and 
eating outside, squatted in Indian style. 

Many of the plantations provide good hos- 
pitals for their laborers, with trained nurses 
in attendance, but generally such provision 
is inadequate, and the government hospital 
serves for the necessities of the plantation. 
Here in Kona I have my own hospital (the 
expenses of which are just now being paid 
by the county) for indigent typhoid patients. 
At the end of each month the plantation 
doctor gets his pay in the form of a draft 
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signed by the manager, but it does not pay 
for some things. 

If the manager is an agreeable as well as a 
just man, it may be that the physician will 
stay and like his work; if the manager is such, 
as he has often been in the past, the path of 
the most able and conscientious physician 
will be strewn with thorns. Most of the 
physicians in Honolulu and outside have been 
plantation doctors at some time of their 
career. The present president of the Terri- 
torial Medical Society was a government and 
plantation doctor for nearly twenty years. 

To be told gruffly to do this; to be charged 
not to do that; to be told that your drug 
order is too large; that too many of the 
laborers are sick; to be made to feel ever 
so delicately that the manager is the “boss,” 
even of your medical matters, is bad enough; 
but to be subject to discharge at the whim of 
the ignorant or drunken poltroon who may 
be manager, is worse. However, there are 
many good managers, and they are growing 
better and better under American influence. 
The bad ones are all going back to Germany, 
Porto Rico or Timbuctoo. 

There is a centralized board of health in 
Honolulu having charge of the medical and 








Hawaiian canoe and outrigger 


sanitary matters of the territory. Hon. 
Mott-Smith, president, is an unusually able 
and conscientious executive officer, keeping 
close supervision over his subordinates. 

On Hawaii there is an efficient chief 
sanitary officer located at Hilo, the principal 
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town. He supervises epidemics, manages 
rat and mosquito campaigns, and, with the 
local Public Health and Marine Hospital 
surgeon, has charge of the tuberculosis 
crusade just being started. It may be said 
that we have just awakened to the need of 
such a crusade on these islands. 


An Anti-Tubeculosis Campaign] 


Four years ago I sounded a note of alarm 
by letters to the president of the Board of 
Health and to the Governor, and by the or- 
ganization in Kona of an Antituberculosis 
Association, of which I was made the secre- 
tary. I endeavored to organize a central 
society among the physicians of Honolulu, 
but could not arouse interest in the minds of 
more than half a dozen of them. I had 
articles in various medical journals in the 
“States.” I was encouraged to persist in 
the face of discouragement by the cheerful 
letters of Dr. Fulton, our national secre- 
tary. A year later, under a new governor 
and president of the board, the matter was 
taken up, and several physicians who refused 
to act before began to lecture and write on 
the subject. Now there is a regular official 
organization, and a physician gets a salary 
for his supervision. 

My importunity for a sanatorium, to be 
located in the best place for it, has so far 
been ineffective, but there is a sort of insti- 
tution near Honolulu where indigent patients 
receive careful and intelligent treatment, 
but the location is not the best that Hawaii 
affords by any means. 

Until within a year or two, it has been the 
policy of the government to arrest and re- 
move to the Leper Settlement at Moiokai 
all lepers from the various islands. Each 
government physician was required to ex- 
amine “‘suspects,”’ send them to Honolulu for 
expert reexamination, where, if they were 
found to be really lepers, they were ordered 
to Molokai. This policy has fallen into 
desuetude. A more humane and, I think, 
a more scientific and efficacious method will 
be pursued in the future, a method which 
Dr. Koch heartily approved of when he was 
here. 

About three years ago, under the old sys- 
tem, and by order of the Board of Health, I 
detained a suspect in our pest-house, and 
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made arrangements to have him taken to 
Honolulu. But by legal process it was 
found that we had no longer a right to detain 
even a suspect, without a formal warrant, nor 
to arrest, and the man sued us for damages, 
and, what is more, secured them. It was 
a test case, and I had to pay the amount, 
which has not yet been returned to me, but 
may be at the next legislature, which meets 
in February. This ended active segrega- 


tion. 
iHawaii Not a “Bed of Roses” 


Although life in Hawaii may be enjoy- 
able, for the physician it is not in any re- 
spect a bed of roses. 

Besides attending to all indigent patients 
in his districts, he practically treats all na- 
tives free of charge, since they don’t pay 
anyhow. He is coroner; is sanitary and 
health officer for his locality; does all the 
postmortems; is registrar of births, mar- 
riages and deaths; grants all death certifi- 
cates; examines all coffee shops, laundries, 
hotels and boarding-houses, granting cer- 
tificates therefor. He has (in my districts) 
to visit each year thirteen schools; examine 
over one thousand children and keep them 
all vaccinated; make out certificates of 
health for each, as well as for all teachers. 
He must keep an office and equipment, tele- 
phone, horses or an automobile at his own 
expense; travel as far as forty-five miles to 
see a patient up the mountain or down to the 
sea, all for $125 a month! 

In epidemics he is expected to work day 

and night without extra pay, and as it has 
been in our recent typhoid epidemic, fumi- 
gate houses and bichloride floors. 
i But, as I said, life in Hawaii may be ex- 
tremely enjoyable. Those who have homes 
here live under balmy skies all the year 
round. The climate is about perfect. 

There are no storms, no cold, no heat, no 
dust, no disagreeable outdoor features. 
The country is salubrious. There is im- 
munity from many of the diseases of colder 
and hotter countries. The residents are 
kindly, unusually hospitable and char- 
itable. We are one great family, with bick- 
erings and small quarrels, it is true, but 
loyal withal. We stand for each other. 
And to the man of discernment an: sympa- 
thy, no small part of the advantage of living 
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in Hawaii is his contact with the native 
Hawaiian. He may be a “mere.child”’, and 
as irresponsible in business matters; he 
may be dilatory and even lazy; he may be 
unfitted to administer law or justice; but he 
is simple, and sweet, and altogether lovable. 

I grant that as a patient he has no faith 
in you, but neither has the Christian scientist 
or the buyer of patent medicines. The 
Hawaiian acquiesces in the wisdom of your 
advice, but he never follows it; he accepts 
your directions with a smile of gladness, but 
the minute he passes out of your gate he 
forgets all that you told him, and most likely 
throws away the nasty concoction you placed 
in his hand so carefully. He will continue 
to eat his accustomed food and drink his 
favorite beverage, and, if he gets worse, will 
call in the native doctor, the kahuna, and pay 
him a good fee for his incantations. Some- 
times, if he has a “small” pain, a toothache 
or a slight cold, he may call you to come ten 
miles or more in a great hurry, but if he is 
really ill you may not hear from him. 

Yet he is a pleasant neighbor, greets you 
with a smile, and even if he hates you (which 
I much doubt he is capable of doing), he 
will be sure not to let you find it out. Ii he 
signs a petition against you, it will not be 
because he has a grievance, but simply for 
the reason that he does not want to refuse 
to sign his name when he was asked to do it 
by some disaffected Portuguese or /aole 
(foreigner). If you go around the next day 
with a counterpetition, he will sign that, 
and then feel that he is entitled to your 
gratitude. This trait is well known by 
designing men who have a personal grudge. 

If a manager falls out with his doctor 
and wants to get him out of his government 
position, he goes among the natives and 
gathers their names. It looks very for- 
midable to see several hundred names peti- 
tioning against the man who is serving the 
petitioners. ‘i here are natives who will not 
sign such a petition, to their credit be it 
recorded. 

The Hawaiian language, although some- 
what guttural, is soft and musical when 
spoken by sweet-voiced natives. ‘Two con- 
sonants are always separated by a vowel, 
and every syllable or word ends in a vowel. 
A peculiar little grunt is sometimes given, 
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a hitch between two vowels, and this makes 
the word mean something else. For in- 
stance, ‘‘Aw’’ is “‘ax-handle,” but a’u means 
“mine.” The vowels have the Latin sound, 
the “a” as in father. 

Like the proper names of nearly all rude 
languages, the Hawaiian are expressive and 
significant, as, for instance, Mr. Levaipa- 
pale (Voice-Eating-Hat) or, in other words, 
Mr. ‘Talks-Through-His-Hat. There are 
long names too. In my note book I find 
the record of a visit from Mr. Kalaninuia- 
hilapalapala. The word “tabu” (taboo) 
has long been incorporated into our lan- 
guage, and the beautiful common salutation 
and farewell, aloha, which expresses every 
form of endearment you may desire, might 
well be adopted into our more rigid language. 
Another word quite as useful to the resident 
of Hawaii is pilikia. It means trouble, 
bother, annoyance of any kind. If you fall 
and break your metacarpal bone, as I did 
the other day on my way to see a native with 
toothache, it is nui pilikia, great trouble. 
The word is derived from kai, the inner post 
which supported the ridges of their huts, 
and pili, close to, or crowded against; hence, 
“crowded against the post,” as the inmates 
often were in small huts—hence trouble. 

The ancient food of the native was simple 
and wholesome. It consisted of poi, a 
paste made from faro (arum esculentum) 
and fish. The poi and fish, where it is 
possible to secure them, are still staple ar- 
ticles of diet, but many /aole foods are now 
bought, meat—canned fish, salted salmon, 
condensed milk and bread, while paste is 
made of flour, to take the place of poi; and 
much liquor is consumed. 

The effects of this mixed diet are plainly 
to be seen in the new generation of Hawaii- 
ans. It is as much a cause of degeneracy as 
specific disease, clothes and bad associations. 

To a limited extent the natives practised 
tattooing. It was indulged in on special 
occasions of bereavement or as a token of 
regard. 

As we might expect, the ancient games 
were many. ‘The merry people bathed and 
rode on surf-boards, as they do now; but 
they also had boxing matches attended by as 
many as ten thousand persons. The match- 
es were quite up to anything in the same line 
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nowadays, and, after the affair, the partici- 
pants often died. 
bse Phere were wrestling games, races, and at 
the Makahiki, or New Year’s festival, much 
betting was carried on. 

Some of the more manly games were the 
maika, the holua and other out-of-door 
sports. In playing maika, a round polished 
stone disk, called the ulu, was rolled along a 
hard, smooth track extending for half a mile 
or so. The fun was to send the wus as far 
as possible between two sticks placed on 
each side of the track. The man who rolled 
his disk the straightest and farthest won. 

Writers have said, rather facetiously, that 
the ancient Hawaiian wore his skin chiefly. 
He has little more today when he is out on 
the beach for a holiday. He wears the 
malo. Groups of bathers of both sexes, 
from eight years to twenty, may be seen in the 
fresh-water streams as you pass along the 
country road, all stark naked and as modest 
and unconscious of any impropriety as in- 
fants. Clothes have hurt these innocent 
people more than anything that civilization 
has brought—not only in inducing notions 
of immodesty, but in making them suscep- 
tible to colds from want of care in changing. 
For Hawaiian women the holoku, of 
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exaggerated Mother Hubbard, is particularly 
adapted. Within its generous folds their 
unrestricted proportions may still expand. 
No corset, no knitted chemise, nothing but 
a second dress slightly shorter than the 
first, and, during menstruation, a malo, or 
loin-cloth. Stockings and shoes are dis- 
pensed with; garters, straps, suspenders, 
layer after layer of waists, corset protectors, 
petticoats, and what not, all done away with. 

What halcyon days for the liver, the stom- 
ach, the lungs, and all their helpless ilk! 
The word /oloju is suggestive; it means, 
“TI can run, I can jump.” 

Have you ever pictured to yourself what 
catastrophe might overtake the woman of 
fashion were she, not to run and jump, but 
just stoop low enough to buckle her shoe? 

I could say a great deal more about my 
Hawaiians, but space forbids. I will only 
add that they are law-abiding. Jarves 
says that up to 1840 there was only one in- 
stance of a native attacking a missionary, and 
that was for booty. A white woman, a 
woman of any race, is safe anywhere, at any 
time of the day or night, from insult or moles- 
tation of any sort from Hawaiians. There 
is no record, I believe, of any woman having 
been assaulted by a Hawaiian. 


Conditions and Medical Practice in Bolivia 


As an American Doctor Finds Them 


By CHARLES W. FOSTER, M. D., La Paz, Bolivia, S. A. 


A PAZ, the actual, though ‘not the 

constitutional, capital of Bolivia, is 

a city of nearly eighty thousand ‘in- 
habitants, the great majority of whom are 
Aymara Indians. The bulk of the remain- 
der of the population is composed of mes- 
tizos, the whites numbering about five 
thousand, among whom there is a consider- 
able sprinkling of foreigners of nearly all 
nationalities. 


How to Reach La Paz 


La Paz is most easily reached from North 
America by way of the Peruvian port of 
Mollendo. From there it is half a day’s 


ride by train to Arequipa, a quaint old 
Spanish town, situated in an oasis of the 
desert, at an elevation of 7500 feet. From 
this city it is a day’s ride by train to Puno, 
on Lake Titicaca. The first part of the ride 
is through barren mountainous country, 
then one comes up into a great broken grassy 
plain reaching an elevation of 14,666 feet 
at one point and later passing on a narrow 
ridge between two good-sized lakes at an 
elevation of 13,000 feet. 

Puno, one of the principal ports of Peru, 
is situated at an elevation of 12,490 feet. 
The lake is about the size of Lake Erie. 
Leaving the train at nightfall, one goes im- 

















mediately aboard a small but well fitted-up 
lake steamer. It takes about sixteen hours 
to reach Guaqui, the port on the Bolivian 
side of the lake. The scenery on the placid 
lake in the clear atmosphere of this altitude 
is most beautiful, as there are mountains, 
islands and peninsulas on all sides. On 
the east is an unbroken range of mountains 
with snowy peaks rising to altitudes of from 
20,000 to 25,000 feet. 

During the voyage, after crossing the 
Bolivian border, one passes the Island of the 
Sun, where, according to Indian legend, the 
sun first appeared as the clouds broke after 
the Deluge, and whence, thousands of years 
later, the Inca started on his wanderings 
to Cuzco, there to found the empire that at 








Proposed route of the Pan-American railroad 


the time of the coming of the Spaniards 
extended from what is now the Argentine 
Republic to the Republic of Columbia. 
After continuing the voyage for several 
hours more, one disembarks at Guaqui, and 
after three or four hours’ ride on the train 
gradually ascends to the edge of the great 
plateau of Bolivia. 
| The train stops only a few yards from the 
edge of the gently rising plain, and there is 
broken up into sections to which are at- 
tached trolley cars. As the various train 
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sections begin to move, the traveler finds 
himself winding down the face of the preci- 
pice, and he catches his first glimpse of the 
red-tile roofed city of La Paz stretched like 
a panorama 1500 feet below him and sur- 


a, 


Crossing the Andes 


rounded by the green garden patches of the 
Indians; while beyond, as a fitting back- 
ground to the immense ravine in which 
nestles the city, he sees the snow-covered 
top and sides of Mount Illimani, rising 
majestically to a height of 23,000 feet. 

The descent of the road bed has a maxi- 
mum grade of 64 percent, and it takes half 
an hour through winding curves, passing on 
the way fills and cuts, to reach the station 
at the upper end of the city. A few minutes’ 
drive ‘brings one to the central plaza of the 
city. On the lower side may be seen the 
rising walls of a cathedral which has been 
in process of construction, on and off, for 
the last seventy years; a municipal tariff 
of a few cents on every package of mer- 
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chandise entering the city furnishing annu- 
ally some $20,000 toward its completion. 
Next to the cathedral is seen the President’s 
palace, and on the east side of the plaza the 





A church in La Paz 


recently constructed congressional buildings. 
The rest of the plaza is surrounded by mer 
cantile establishments of various kinds. 

The streets of the city are, many of them, 
very steep and are paved with cobble stones. 
The sidewalks are paved with flagstones and 
are usually just too narrow for two people 
to walk abreast comfortably. It has been 
quite a problem on account of the steepness 
of the streets to find a way for the recently 
constructed electric streetcar line to pass 
from one end of the city to the other. The 
houses are mostly of adobe, and the walls 
of some buildings are about three feet in 
thickness and have stood for centuries. The 
roofs are of red tiles. Some of the more 
recent structures are four stories in height, 
and as more bricks are now being used their 
walls are less solid. These new buildings 
are usually roofed with galvanized corrugated 
iron and so form a sharp contrast in color 
with the tile roofs. 

Toward the outskirts many typically 
Indian houses can be seen. The rooms of 
these are built each one separately with 
adobe (or mud) walls, there being no win- 
dows and only one door. They have 
thatched roofs, on the top of which may be 
seen a small wooden cross standing in an 
earthen bowl, which probably at one time 
contained offerings of native beer made to 
the spirits of the place. 
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The tillers of the soil are exclusively 


Indians, under a system of serfdom. In the 
cities they serve as house servants for the 
more menial tasks, and as common laborers, 
bricklayers, and carriers. The 
men wear woolen caps with large 
flaps over the ears, and usually, 
out of doors, felt hats over the 
former. They also wear a tight- 
fitting vest-like jacket. The trousers 
are made to project on each side at 
the hips, while the legs reach 
about half way from the knee to 
the ankle and are split up the 
back for over a foot, showing white 
cotton beneath. They 
usually wear sandals. A poncho is 
also worn in cold or wet weather. 

The women wear hats similar to 

those of the men, and usually two 

shawls, in one of which [they 
bundles. Their’ short woolen skirts 
generally are dyed a brilliant yellow, red, 
purple or green. 

The cholo, or mestizo class, are employed 
servants, artisans, and _ shop- 
keepers. The dress of the men is not dis- 
tinctive of their class, as is that of the womels. 
The latter wear bright, variegated shawn, 


drawers 


carry 


as. cooks, 

















anu, like the Indian women, may usually be 
seen carrying on their back either a bundle or 
a baby. They wear short, heavily pleated 
skirts of wool for ordinary wear, but silk 
for feast days. These garments they pile one 
over the other until they stand out to an 
extent that makes strangers think they are 
distended by crinolines. They are even more 
given to the employment of bright colors 
than are the Indians, being especially fond 
of shades of yellow and green. Sometimes 
they wear high-heeled boots, but more often 
only slippers. They wear long pendant 
earrings of gold and pearls. 

P The different classes of society have their 
distinctive holidays. For instance, on the 
first of November, the girls and young women 
of the upper classes parade the Alameda, 
their servants frequently carrying or wheel- 
ing in baby carriages immense wax dolls of 
life size. The next day the Chola women 
dress up in their finest and visit the cemetery. 
On other occasions, the Indians have feasts 
in which their dances form the chief feature. 
Accompanied by the music of reeds and 
drums and the waving of flags they dance 
and march from place to place, the princi- 
pal dancers wearing gorgeous feather head- 
dresses, hideous masks, breast-plates of tiger- 
skin, and so on; or one may be seen dressed 
in a bearskin with long tin claws on his 
fingers. 

F* The people generally have great ability 
for learning languages. They are also 
very fond of music. I have seen a double 
row of army musicians drawn up along the 
entire front of the plaza, which is a block 
long. Sundays and Thursdays the bands 
play in the plaza and in the Alameda while 
the people parade round and round listening 
to them. 

Pneumonia is the disease most dreaded 
here, but although frequent, it is not espe- 
cially fatal. Most persons attacked re- 
cover, so far as my experience goes, if 
properly managed; especially if treated 
promptly with a preliminary cleansing of the 
intestinal tract by means of calomel and 
podophyllin, followed by suitable laxatives 
and intestinal antiseptics. After that I give 
aconitine, strychnine, and digitalin as indi- 
cated by the fever and pulse, and apply hot 
fomentations locally, alternating with appli- 
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cations” of camphorated oil” on™ a™ cotton 
jacket. 

So deep-rooted is the fear here of pneu- 
monia that the natives frequently attribute 
any pain in the thorax to that cause. I have 
had one man tell me that he had had pneu- 
monia for a year. A myalgia or an inter- 
costal neuralgia, for this reason, causes 
great alarm to the sufferer, who fears that he 
is about to die of pneumonia. 

F Smallpox is endemic and often epidemic. 
A favorite application to allay the itching 
of the pustules which is much used by the 
doctors here is ichthyol ointment. Most of 
the fatalities are among children. Vaccina- 
tion, however, is compulsory. Foreign vac- 
cine is seldom obtainable and does not bear 
the long voyage through the tropics well. 
The government manufactures vaccine for 
free distribution among the medical pro- 
fession and maintains free clinics for vac- 
cinating; but the virus, while sometimes 
excellent, is more frequently worthless. 
F’ The newer part of the city is supplied with 
most excellent spring water; but the supply 
for the older parts is liable to contamination 
before entering the distributing pipes; so 
in that part of the city occasional cases of 
typhoid fever occur, but not nearly so fre- 
quently as in many South American cities. 
In some of the villages it sometimes becomes 
epidemic, decimating the population. A 
mild form of dysentery is frequent, especially 
during the fly season. 

La Paz has a crude sewerage system, con- 
sisting of covered stone-lined ditches that 
empty into the creek flowing through the 
center of the town. Most Bolivian cities 
have no such provision. Water-closets are 
luxuries to be found in only a few of the 
better-class houses in La Paz. Large towns 
may be found with scarcely even a privy in 
them. 

The climate of La Paz is cool, owing to 
its immense altitude; but the coldness and 
dryness from which one otherwise would 
suffer is somewhat modified by its being 
situated in the only canyon which cuts its 
way entirely across the eastern ridge of the 
Andes, in such a manner as to allow of the 
water that falls on the western slope of 
Mount Illimani to reach the Amazon eventu- 
ally. This opening through the mountains 
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allows the warmer.and moister air of the 
eastern slope to reach our city. 

In high altitudes like that of La Paz 
(12,000 feet or more), in the dry season, the 
exceeding dryness of the rarified atmosphere 
is very irritating to the nose and throat, to 
such an extent, in fact, as frequently to 
force one to mouth breathing. Mouth 
breathing-seems to be the rule among the 
Indians here. When lying down, this dry- 
ing process sometimes extends even to the 
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lungs, diminishing their power to absorb 
oxygen and causing an air-hunger that pre- 
vents sleep. Water snuffed into the nos- 
trils gives immediate but only temporary 
relief. Protecting the nostrils from the 
excessive dryness by means of liquid vaseline 
applied before retiring is much better. 
After one has been in this country some 
time, the discomfort from this cause is not 
so great, as the tissues become hardened 
to the atmospheric conditions. 


Some Extraordinary Surgical Cases Reported 
From Siam 


By CHARLES H. CROOKS, M. D., Me Ping River, Siam 


ASE 1.—Female, aged twenty. Gen- 
real health good; general character- 
istics slightly masculine, ‘otherwise 

normal. Complaint: had never menstrua- 
ted. Examination showed normal pudenda 
with no hair, but pubic hair is scant or even 
entirely absent in normal individuals among 
these people. Closer examination showed 
a normal vagina with only a slight enlarge- 
ment of the tissues at the site of the cervix; 
no uterus or ovaries of even the most rudi- 
mentary character. While I had no col- 
league to verify the diagnosis, I made a very 
thorough examination both by speculum 
and bimanual methods. As this was the 
second case of the same nature which came 
under my observation during my sojourn 
of six years in Siam, I took especial pre- 
cautions to assure myself of a correct diag- 
nosis. As to whether such abnormalities are 
more common among the Orientals than 
Caucasians, I presume there are no available 
statistics obtainable, nor could authentic 
ones be compiled. I have heard of no simi- 
lar cases from the other physicians in the 
country, and I am sure all the cases among 
Europeans and white races do not come to 
the attention of physicians. 

k Case 2. Male child, age four days. 
General development normal; general ap- 
pearance normal; slight general jaundice. 
Complaint: no anus. Examination showed 
slight enlargement in the median raphé 
corresponding to the connection of the rectal 


mucous membrane with the integument, but 
without an opening. 

An incision was made at the anal'site, but 
I failed on two successive days to distin- 
guish any gut, mucous membrane or rectal 
cul-de-sac. Of course, the age of the pa- 
tient was against the success of such an under- 
taking, although the assistant succeeded in 
securing profound anesthesia without acci- 
dent. The child passed from under our 
observation on the seventh day after birth, 
and it died at*about the age of ten days. I 
was denied the privilege of a postmortem 
examination. 

I have the authentic report of a similar 
case. This child was born several years 
ago, some twenty miles from this city. My 
assistants report a case of a female child 
10 or 12 years old living in the city, in whom 
the fecal discharges pass out at the vulva. 

Case 3. Male child, thirty-one days old. 
General development normal; general ap- 
pearance that of suffering from some ab- 
normal irritation, manifested by continual 
straining but without cries of pain. Patient 
arrived at hospital at 8 p.m. Examination 
showed the entire small intestine extruding 
from an opening at the navel. The attend- 


ants reported that the child had begun to 
strain about 5 p. m., and that the intestine 
had been extruding from the abdomen about 
two hours, when they reached the hospital. 
They also reported that the navel had healed 
normally after birth and that the child had 











been perfectly healthy until the day they 
came for treatment. 

We put the patient under anesthesia at 
once, enlarged the opening, replaced the 
intestine, and closed the wound. Under 
anesthesia, we could find no evidence of 
bowel obstruction, and the bowels were 
reported to have moved that day. The in- 
testine was tympanitic, but otherwise normal. 
There was a tight foreskin, but no evidence 
of irritation, and the child was urinating 
normally. The scrotum was slightly edema- 
tous, but showed no evidence of abdominal 
contents within. The patient died nine 
hours after the operation. We were not 
granted the privilege of a postmortem. 

Case 4. Male, about forty years; history 
of frequent manifestations of insanity. 
Two days before coming under our observa- 
tion he had decided to ‘“‘carve up” his wife 
with a sword, but failing in the attempt, he 
turned the weapon upon himself. He 
reached the hospital at dark, forty-eight 
hours after the accident, having been car- 
ried about seven miles through a hot sun. 
He was able to speak and take food. 

The cloth with which the wounds were 
covered was one which a disciple of Lister 
would not have chosen for the purpose, but 
the chooser in this case happened to be rather 
a disciple of economy and hence chose a 
cloth too old and dirty for further use. The 
cloth in question and the odor of the wounds 
did not look like a likely escape from peri- 
tonitis if the wounds were immediately 
closed. Hence we decided to apply weak 
warm bichloride applications during the 
night and see what day would bring forth. 

Next morning, sixty hours after the acci- 
dent, we put the patient under anesthesia and 
began to repair, first a wound five inches 
long over the stomach, from which the 
organ had extruded and was entirely outside 
the abdominal walls. The viscus also had 
two perforations, but was filled with liquid 
which the patient vomited when we pressed 
the organ back into the abdomen, and which 
proved to be clotted blood. From a stab 
wound a portion of the lower end of the right 
lung was extruding; a portion of this, about 
one inch in length, we removed, as it was 
already dry and dead. A third stab wound 
over the apex of the heart came in contact 
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with a rib, and upon that same rib probably 
hangs the “possibility of this little tale.” 
A few other wounds of no special importance 
were cleaned up, and the larger ones closed. 

On Saturday, the fifth day after the opera- 
tion, the attendant went for a visit in the 
market; having grown tired of his confine- 
ment, patient sought exercise by “hitting 
the pike” for his home village seven miles 
distant; at which place he duly arrived, but 
could not be induced to return to the hos- 
pital. At last reports he was living happily 
with his wife, and all that either of them has 
to show for the experience are the scars. 

Case 5. Male, age about thirty-eight; 
gored in left groin by a caribou. He was 
carried about four miles from his village and 
arrived three hours after the accident. 
While passing through the city market, he 
was informed by the observers that he was 
“already dead.” ‘These observations were, 
of course, comforting to his heart, as was 
also the ingratitude of the caribou upon 
whose horns he was tying a piece of cotton, a 
cigarette, etc., as an offering to its guardian 
spirit for the seeking of its own protection 
while loose in the jungle after the plowing 
season. This offering was also for the pur- 
pose of appeasing the anger of the animal 
for the curses and lashes he had applied. 

As to the latter, the caribou succeeded 
fairly well in getting even with its tormentor. 

Upon examination we found about a full 
third of the small intestine extruding from a 
puncture in the abdominal wall. By slightly 
enlarging the wound we were able to re- 
place the intestine and examine for further 
injuries, which however proved to be nothing 
greater than slight contusions as manifested 
by moderate congestions. Before replacing 
the organs, we took the precaution to soak 
them well with a 1 : 1000 bichloride solution. 
Recovery was uneventful. 

The first three cases I have cited for their 
interest as “smacking” of rarity. The lat- 
ter two, to prove the Listerian theory of 
antisepsis, and, further, to suggest the 
probability of a certain immunity of those 
races which have lived for centuries under 
unsanitary conditions, from infectious germs 
entering through wounds. In the last case 
che bichloride was rather strong, but we 
chose this chance rather than peritonitis. 








TANNIN GLYCERITE FOR HARDENING 
THE NIPPLES 





The best application to toughen the nipples 
previous to confinement (The Medical World, 
Dec., 1910, p. 474) is the glycerite of tannin. 
This is readily extemporized by warming 
glycerin in the water-bath and stirring in 
tannic acid till the mixture has the con- 
sistency of thick syrup. It is best to prepare 
it in the jar in which it is to be kept, as it is 
rather difficult to mix properly in a bottle, 
and it is desirable not to cause any more 
cleaning up to do than is necessary and by 
mixing it in a mortar. 

This glycerite is applied by rubbing in 
thoroughly, pulling and kneading gently at 
the nipple, for ten minutes night and morn- 
ing, for two months previous to confinement. 
When this preparation is so used, there will 
rarely be any but the slightest complaint of 
tenderness when the baby nurses. 


PHYSIOLOGIC ACTION OF PERISTALTIN 





Peristaltin is a water-soluble glucoside 
obtained from the bark of cascara sagrada, 
chemically different from the glucosides of 
the anthracene group, found also in aloes 
and senna, which latter act detrimentally 
upon the kidneys; also, they cause griping 
and pain. Animal experiments, according 
to Thera peutische Monatshefte (1910, No. 1), 
have given the following results: 

Given to rabbits, in doses of one Gram or 
less, by mouth, peristaltin causes a moderate 
diarrhea in the course of two to three hours, 
and in slightly shorter time if given hypo- 
dermically. The diarrhea was always fol- 
lowed ™by albuminuria, which “persisted 
longer than the diarrhea itself. Both phe- 
nomena disappeared without leaving any 


traces, and the animals, which were de- 
pressed while the diarrhea lasted, soon re- 
vived. 

In order to disprove the theory that the 
albuminuria in rabbits was due to their 
vegetarian diet, the experiment was repeated 
on horses, and here no albumin was found, 
although the horses, like the rabbits, reacted 
to comparatively small doses. The rabbit is 
simply a poor experimental medium in this 
respect. 

The experiments on dogs were encourag- 
ing. One-half centigram given to a puppy, 
or 1 1-2 to 2 centigrams to a full-grown dog, 
caused abundant stools, not always diarrhea, 
in the course of half a day or so it given by 
mouth, and in much less time when given 
hypodermically. In no case was albumin 
found. The dogs had no appetite while 
the action of the drug lasted and showed 
signs of slight gastric irritation, but re- 
covered quickly. . 

The conclusion is that peristaltin is a 
gentle laxative, which can be made to act 
quickly by giving it hypodermically, that it 
causes no griping or pains, and that it is 
perfectly harmless to the kidney even when 
subcutaneously administered. 


THE BANE OF TYERAPEUTIC NIHILISM 
AND LABORATORY DOMINANCY 





H. C. Sawyer of San Francisco, in The 
New York Medical Journal for December, 
1910, truly says that, unfortunately, thera- 
peutic nihilism is dominating scientific med- 
icine, while even experimental pharmacology 
has migrated too far afield from the clinic. 
“Many of the observations of the clinicians.” 
he says, “are rejected by the laboratory. in- 


vestigator unless accompanied by proof 
tantamount to a chemical reaction. 


If such 
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scientific control is permitted, we shall only 
heed the call of the laboratory which sub- 
stitutes a test-tube for the patient. As the 
matter now stands, we must ascertain the 
pathology of a disease before we can con- 
tribute anything concerning its therapy, and 
all this despite the fact that the diseases of 
which we know the least are the diseases 
which we treat most successfully.” 


RESTORATION OF LIFE 


Abrams has recently made a study of and 
described the remarkable restoration to life 
of seemingly dead persons, as practised by 
the Japanese. 

When a man has been knocked out, 
beaten senseless or apparently killed, even 
by a sunstroke or drowning, the restorer 
rolls the patient on his face, extends his arms 
sidewise, and strikes the patient on the 
seventh cervical vertebra with his wrist, 


severely and regularly, until the patient | 


recovers consciousness. He is then at once 
placed in a sitting posture, his arms are 
rotated, and he is aided in walking, since 
otherwise he will relapse into unconscious- 
ness and usually die for good. . 

This pounding of the seventh cervical 
vertebra has been found especially bene- 
ficial in some acute cardiac affections. The 
effects seem, at times, almost miraculous. 
There is as yet no distinct explanation of the 
matter. 


THE FOUNDATION OF GALLSTONES 


Dr. A. Rose writes, in The Therapeutic 
Record for June, 1910, as follows: ‘Two 
conditions are necessary for the formation 
of gallstones—bacterial infection and stag- 
nation of bile. Infection alone may cause 
cholocystitis (Dr. Rose claims that the term 
cholecystitis is incorrectly formed) but never 
chololithiasis, if there is no stagnation. 
Bacteria do not thrive where there is free 
elimination. 


THE TREATMENT OF ECLAMPSIA 


Fr. J. Plondke (Jour. Am. Med. Asso., 
Jan. 14, 1911) treats his eclamptic patients 
by dividing a prominent superficial vein, 
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inserting a cannula into each end, and after 
withdrawing from ten, fifteen or more ounces 
of blood, injecting one to two quarts of 
normal salt solution. The ends are then 
tied, and the vein is obliterated. He has 
employed this treatment in ten cases— 
seven puerperal, two of convulsions in chron- 
ic nephritis, and one of subacute nephritis— 
with the result that the convulsions ceased 
at once, while in not a single instance did they 
reappear. 


CEDURE 

Dr. Burwinkel of Nauheim (noticed in 
Muench. Med. Woch., 1910, No. 34) recom- 
mends venesection, not only in disturbances 
of the circulation associated with plethora, 
for instance in pneumonia, uremia, and 
eclampsia, but also in articular rheuma- 
tism, in migraine, epilepsy, and in chlorosis, 
advocating the removal of from 80 to 122 
Cc., in gout and in a number of skin dis- 
eases (e. g., furunculosis). He is, moreover, 
of the opinion that venesection exerts a 
prophylactic effect upon arteriosclerosis and 
in premature senility. In children, he sug- 
gests as a proper amount of blood to be re- 
moved, 10 Cc. for each year of life. 


MANAGEMENT OF CARDIAC INSUFFI- 
CIENCY 





Dr. J. B. Guthrie, in an instructive paper 
on this subject (New Orleans Med. and 
Surg. Jour., Feb., 1911) claims that the 
treatment of heart disorders resolves itself 
largely into treatment of the heart-muscle 
to secure a reserve of force. There is abso- 
lutely nothing to be done for a diseased 
valve, and even when kidney or vessels are 
first diseased the heart-muscle is the point 
toward which we must direct our therapy. 

To this end, we must lighten the labor of 
the muscle by depleting measures, purga- 
tives, diuretics if the kidneys are sound, rest 
in bed where possible; by the use of opiates 
if there is distress; by cutting down the con- 
sumption of fluids to the lowest limit. Digi- 
talis prolongs the rest period in the heart- 
beat; but in most instances it is needed 
at some time or other. Rarely will nitrites 
have to be resorted to at the same time to 
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combat the constricting effect of digitalis. 
Arterial hardening usually means that the 
iodides will do no good. 

Forced sweating is dangerous when the 
heart is decidedly weak; if done at all, it is 
best carried out with an ice-bag or a cold 
coil resting over the heart. Restriction of 
sodium chloride ingestion assists absorption 
of fluids, or at least hinders their accumula- 
tion. The heart-muscle must be well fed 
in order that it may build up, while food must 
be such as to cause the least possible increase 
of blood pressure. 


CACTUS FOR THE IRRITABILITY OF 
THE FATTY HEART 


Edward E. Cornwall of Brooklyn, N. Y., 
.in Medical Record, January 14, 1911, page 
50, writes of his success in practice with 
cactus. He says: “For irritability of moder- 
ate degree occurring in fatty heart, cardiac 
sclerosis and aortic sclerosis, cactus has 
seemed to me a particularly useful drug. 
I always prescribe the tincture of the green 
plant. Cactus has been classed among the 
heart stimulants, but I believe that it is 
better placed among the sedatives.” 


PAROXYSMAL NEUROSIS OF THE STOM- 
ACH AS A SYMPTOM OF 
CHOLELITHIASIS 


H. Citron (reviewed in Ther. Monaish., 
July, 1910, p. 388) describes a case in which 
a patient who suffered for half a year of 
unbearable attacks of epigastric pain (spasms 
of pylorus and cardia) lost, during this 
time, several hundred gallstones. Each 
attack terminated with eructations, and 
during the attacks the motility of the stomach 
was greatly impaired. The author counsels 
to think of the possible presence of gallstones 
in paroxysmal gastric neuroses. 


CLIMATIC VERSUS HOME TREATMENT 
IN PULMONARY TUBERCULOSIS 


Dr. C. P. Ambler of Asheville, N. C., in a 
paper read before the Tri-State Medical 
Association, Richmond, Va. (Charlotte Med. 
Jour., July, 1910), offered the following con- 
clusions concerning the influence of climate 
in the treatment of pulmonary tuberculosis: 


THERAPEUTIC NOTES 


1. Climate alone cannot be depended 
upon for bringing about a cure. (2) Cer- 
tain climatic conditions most assuredly are 
detrimental in the progress of the disease, 
therefore the opposite conditions are more 
desirable and offer a better prognosis. 
(3) A permanent change is more desirable 
than a short sojourn. (4) Climate is but 
an adjunct in treatment; every other means 
possible should be used in connection with 
climate. (5) More attention should be yiven 
in advising the patient what climate to seek. 
(6) The patient should be under supervision 
of a physician without regard to climate. 


PNEUMONIA AND RATIONAL THERA- 
PEUTICS 


Discussing national therapy, a writer in 
Folia Therapeutica (Oct., 1910, p. 89) says 
that it must be confessed that rational 
therapeutics lags behind the progress of 
pathology. “The bacteriology of pneu- 
mionia, for instance,’ he writes, “is fairly 
well ascertained, but serum and vaccine 
preparations founded on this knowledge can 
claim but meagre success. By the time 
that the symptoms of pneumonia have be- 
come manifest the invasion of the system by 
the pneumococci has become so complete 
that nothing but a most powerful serum can 
possibly achieve any beneficial effect; but 
hitherto attempts to prepare either a germi- 
cidal or an antitoxic serurh for pneumonia 
have only terminated in ineffective results.” 

“Then, continuing, he says, however: 
“Very definite success has attended the allied - 
vaccine treatment when applied to a pneu- 
monic process which threatens to become 
chronic. The unhealed sinus of an empy- 
ema may be effectually cured by injecting 
the appropriate vaccine, and pneumococcal 
lesions of.a purulent nature in various parts 
of the body likewise yield to this measure.” 


THE RATIONAL TREATMENT OF SCAR- 
LET FEVER 


Giving his experience with the treatment 
of scarlet-fever, M. B. Tuller, in The Thera- 
peutic Record for December, 1910 (p. 319), 
says that aconite is indicated when the skin 
is hot and dry and the patient very restless. 
Belladonna is the remedy when there are 











convulsions or there is other evidence of 
turgid meninges, such as drowsiness, stupid- 
ity, gastric derangement, and dry and hot 
skin. Calomel, in appropriate dosage, is 
indicated more or less throughout the course 
of the disease, for the reason that it inhibits 
toxemia, cleans out the intestines, and tends 
to promote diuresis. Calcium sulphide, he 
says, is highly recommended by some as an 
antagonist of the toxins of the disease, but 
he considers it inferior to calomel except 
when the angina is very severe, in which 
case the two may be alternated with advan- 
tage. Sparteine may be required to aid the 
kidneys, given in 1-10 to 1-5-grain doses 
every two or three hours. Castor oil every 
morning or every other morning assists in 
the work of elimination. 


SILVER NITRATE POWDER FOR 
LOCAL USE 





Baruch, in Muenchener Medizinische 
Wochenschrift, (cited in Interstate Med. 
Jour., Dec., 1910), states that kaolin, when 
heated to 100° to 150° C., not only is rendered 
sterile, but finer and more hygroscopic. To 
kaolin he adds 1 percent of powdered silver 
nitrate. This mixture, according to Baruch, 
constitutes an ideal dressing for suppurating 
and gangrenous wounds. The odor ceases, 
the granulations become firm, and _ the 
growth of epithelium is stimulated. In the 
surgical clinic of the Berlin University, this 
powder has proven itself superior to all 
others for dirty and foul-smelling wounds. 
Its cheapness and its lack of odor are 
additional merits. 


NEW REMEDIES OF 19130 





Merck’s Report for January lists ninety- 
six new remedies introduced during 1910. 
Among these we notice that already an 
improvement has been suggested for “606,” 
which is said to be less toxic than the latter. 
No less than ten of these novelties are 
arsenic preparations, six are serums or other 
derivatives from animal substances, sixteen 
are antiseptics or germicides, nine are de- 
signed for use in syphilis, and seven for tu- 
berculosis. The contributions from the 
vegetable world are limited to nine prepa- 
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rations from previously known plants, and 
five from new ones, all the latter being reme- 
dies for the bites of snakes. Crotalin is 
one of the most interesting of the entire lot. 

Amenyl, which is, chemically, methyl- 
hydrastimide hydrochloride, is a new intro- 
duction that is said to be a powerful vaso- 
dilator. It has been used in amenorrhea, 
menstrual disturbances at puberty, and where 
local treatment cannot be applied. It is 
not an abortifacient. 

Galegol, a preparation from galega, is 
marketed in the form of brown granules as 
a galactagog, the dose being three to eight 
teaspoonfuls. 


CALX SULPHURATA 





Schmidt and Engelhardt (Merck’s Re- 
port) state that they examined 70 samples of 
calx sulphurata, including sugar- and choco- 
late-coated tablets, tablet-triturates, and 
gelatin-coated pills. Some were three years 
old. In no case had notable deterioration 
taken place. The average strength was 
somewhat above that demanded by the 
U.S. Pharmacopeia. This seems to indicate 
that the pharmaceutic handling of this 
troublesome salt has been mastered by some 
at least of the manufacturers of stock prepa- 
rations. 


RELATIVE VALUE OF OIL OF EUCA- 
LYPTUS 





In Merck’s Report, Binz urges the impor- 
tance of cultivating eucalyptus trees for 
their oils. He asserts that in time euca- 
lyptus will rank with gold and petroleum 
in making the reputation of California. 
Besides its applications in genitourinary 
surgery and the various specialties, he says 
that eucalyptus oil is a good antimalarial 
and antiseptic, a germicide, a stimulant to 
indolent ulcers and all mucous membranes, 
is a good pus destroyer and an insecticide. 

All of which is important in so far as it is 
true; but eucalyptus is not nearly so effi- 
cient as are other volatile oils. Experiments 
made with a large number of these showed 
that oil of cassia ranked first, with oil of cinna- 
mon closely folllowing. Eucalyptus, gaultheria 
and turpentine were well down the list. 











Vomiting: Its Nature and Treatment 


T is not always known whether a case 
of vomiting is owing to an organic con- 
dition or to a simple nervous trouble of 

the stomach. This fact often compels the 
physician to make his treatment purely 
symptomatic. 

Vomiting usually precedes and is an- 
nounced by the reflex of nausea, which is so 
frequently observed in the female sex, even 
without vomiting following. According to 
Boas, nausea in the aged person frequently 
accompanies headache and vertigo and is 
connected with arteriosclerosis, prostatic 
hypertrophy and slow uremia. In persons 
with stomach ailments, such as stasis due 
to pyloric stenosis, gastritis, ulcer, cancer, 
pronounced atony of the organ with flatu- 
lence, nausea often is very easily provoked. 
In the female, the uterus plays a decidedly 
provoking part. So also puberty, menstrua- 
tion, pregnancy, the menopause, and ul- 
cerative metrorrhagias induce nausea on the 
least physical excitement, especially where 
there is either enteroptosis or nephroptosis. 

Nausea usually results in loss of appetite. 
Nausea disappears during sleep and di- 
minishes, singularly enough, in the dorsal 
position. For the relief of this symptom 
the dosimetric arsenal offers the mono- 
bromated camphor, 20 or 30 a day; or 
cocaine, narceine, or zinc valerianate. 

It must be remembered, also, that the 
entozoa, and principally the tapeworms, 
may give rise to this reflex symptom, and 
should cause us to think of koussein, pel- 
letierine, santonin, etc., according to the 
kind of parasite present, as determined 
by examination of the feces. As to the 
drink with which to take the granules, that 


may be chloroform water or bromoform 
water, which in themselves are good anti- 
nauseant remedies. 

There are instances in which we must 
guard against arresting the vomiting, name- 
ly, where the very ejecting of the offending 
substance from the stomach is necessary 
for the good of the patient. 

Regurgitation differs from vomiting in 
that it is only a reflex into the mouth with- 
out any effort. Phlegm (pitwite) is a mix- 
ture of saliva and mucus, and when coming 
from the esophagus it may bring with it 
some bile in a kind of a vomitive effort. 

Vomiting as a reflex may appear in the 
course of indigestion, in hyperchlorhydria, 
in ulcer with very great acidity, often in 
peritonitis, in hepatic and nephritic colics, 
in appendicitis, etc. Whooping-cough and 
phthisis provoke vomitive cough, due to 
excitation of the medullar pneumogastric 
center. Toxic vomitings are due to uremia, 
to acetonemia, and to pregnancy. Lastly, 
we notice nervous vomiting in meningitis, 
in cerebral tumors, in hysteria, in migraine, 
in sea-sickness, etc. Against the latter, 
dosimetry successfully employs its compound 
antinausea granules [consisting of hyos- 
cyamine, 1-4 milligram; strychnine arsenate, 
1-2 milligram; morphine hydrochloride, 1 
milligram]. 

In infants who are subject to arthritis and 
to habitual constipation, and have enlarged 
livers, we notice a tendency to cyclic vomit- 
ing, which calls, first of all, for enemas and 
seidlitz at the same time, to which treatment 
strychnine granules might be added, and 
also, if need be, injections of artificial 
serum. 





YOMITING: ITS NATURE AND TREATMENT 


It is especially in the course of the second 
period of infancy that we observe this vomit- 
ing coming on without any prodromes. 
The temperature does not exceed 39° C. 
(102.2° F.), but the pulse is much accelerated, 
while the breath has a pronounced odor of 
acetone, which latter indicates the necessity 
of battling against an acid diathesis by pre- 
scribing alkalis. Fatigue, excited emotions, 
errors of diet exaggerate intestinal spasms, 
and in infants they increase the activity of 
the pathogenic toxins of vomiting which 
disappear and reappear with great sudden- 
ness. There are cases, too, which we must 
know how to diagnosticate, in which ap- 
pendicitis is evidently at the bottom of the 
trouble, when the treatment becomes surgi- 
cal, 

In nursing infants, vomiting has at all 
times been ascribed to overfeeding. Dr. 
Variot, an eminent pediatrist, demonstrated 
that insufficient alimentation leads to the 
same symptoms of gastric intolerance, pro- 
ducing gastric spasms. This novel idea in 
the matter of alimentation needs to be 
popularized among physicians. A _ too 
greatly reduced ration of milk or an insuffi- 
cient secretion of milk in the wetnurse are 
causes of a certain kind of vomiting in the 
nursling, who has to absorb from one- 
sixth to one-eighth of its own weight during 
the first year of its life. 
fa the vomiting of pregnancy, which is 
frequent and persistent, especially on rising 
in the morning, becomes dangerous if the 
emaciation passes thirty per hundred-weight 
and the pulse goes beyond one hundred 
per minute. Regulation of the diet avails 
nothing in this kind of vomiting. Many a 
woman keeps well on a fermentable and 
rather undigestible diet, including meats, 
and therefore rejects a lacto-vegetarian 
diet. 

It isthis fact particularly that arguesin favor 
of a nervous origin of the vomiting of preg- 
nancy and ‘against the toxic theory. As to 
aliments, I frequently was successful with 
the coarse panade and thin purées so greatly 
preferred by Fochier of Lyons. 

»: We also have to fight against constipa- 
tion with granulated seidlitz, either by the 
mouth or in enemas. We have to recom- 
mend that digestion and even eating should 
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be done in the recumbent position. The 
use of the continuous current, the ether spray 
against the pit of the stomach, and massage 
of the pelvic colon are also excellent aids. 
Pinard prescribes the inhalation of oxygen, 
and also suggests some caution in the use 
of eggs. 

Vomiting of pregnancy occurs ordinarily 
where neuropathological conditions exist. 
This is the reason why we so often have 
nervous troubles to contend with. When 
the vomiting continues for some length of 
time, then we have hallucinations, amnesia, 
hebetude, muttering delirium, amblyopia, 
strabismus, neuritis, and monoplegia. Cases 
were met with when by a sudden emotion, 
and above all when pregnancy was inter- 
rupted either spontaneously or artificially, 
an end was put at once to all the alarming 
symptoms which distinguish the woman 
so unfortunately from all female animals. 
This fact was noticed by Aristotle many 
centuries ago. 

In some very severe cases, curative re- 
sults were obtained from isolation of the 
patient from her usual surroundings, by the 
use of injections with cacodylic serum, 
nutritive | enemas, narceine granules, 
Gregory’s salt, cerium oxalate (Gm. 0.05 
to Gm. o.1), or by lavage of the stomach 
every morning. The old method of Cop- 
man, which consists in introducing a little 
belladonna extract into the neck of the uterus 
on a slight digital dilation, ought always 
to precede the very last resort, that of 
artificial abortion or delivery by means of 
Champetier’s inflatable bags or Hegar’s 
bougies. 

Some of the simpler remedies against 
vomiting, such as ice, ice-cooled champagne, 
effervescent beverages slightly mentholized, 
psychotherapy, injections of cocaine at the 
pit of the stomach, nitroglycerin, etc., have 
all met with more or less success in the 
treatment of the troublesome vomiting of 
pregnancy. 

Finally, we may recommend the method 
of Floresco of Bucharest, which will not 
enrich the druggist, and that is the eating 
of a piece of bread sprinkled with salt, 
designed to change the reaction of the 
stomach-contents and to produce a hyper- 
chlorhydric gastric juice which will tend to 
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close the cardia by reflex action—Dr. E. 
Monin, in La Dosimetrie, 1910. 


STATE OF THE MUSCLES IN TETANY 


Ibrahim reported to the Gesellschaft fuer 
Kinderheilkunde, Munich, at its meeting 
on June 10, 1910, his observations made 
on the tetany of the sphincters, the unstriped 
muscles, and the heart, in nursing infants. 
Two children affected with tetany showed 
spasmodic conditions of the vesical sphinc- 
ters, with severe retention of urine. In 
other cases he observed spasmodic action 
of the musculature of the iris. Koeppe 
noticed eclamptic spasms of the rectal 
musculature. The speaker believed that 
the sudden standstill of the heart’s beating 
in tetany is a primary symptom which is 
coordinate with the spasm of the glottis and 
other spasms. Finkelstein saw a case of 
tetany with tachycardia.—Wiener Mediz. 
Wochen., 1910, col. 2836. 


PAIN AT CHANGE OF WEATHER 


Pain occurring when the weather changes 
is a fact more generally acknowledged by 
the laity than by the medical profession. 
We hear this assertion more especially from 
persons suffering with arthritic rheumatism, 
sciatica, gout, cicatricial pains, and most 
commonly from persons who call their 
pains rheumatic. The same is true with 
tabetic patients, in whom sudden, light- 
ning-like, rapid, tearing pains occur regu- 
larly as the mercury drops in the barometer, 
whenever bad weather sets in—rain, fog, 
the first snowfall, or the like. Patients with 
cicatrices or with amputation stumps feel 
it a day or two before the bad weather comes 
on and complain of tearing and drawing 
pains. 

It is remarkable that the rise of the 
barometer or the turning of the weather 
from bad to pleasant is never felt by these 
individuals. We know that these changes 
of air pressure are there, because the barom- 
eter shows the fact; still, we can not make 
these responsible for the pains that some 
people feel. Whether or not certain elec- 
tric forces play a part in these phenomena, 
as some scientists assume, has not been made 
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evident as yet. At any rate, we must pre- 
suppose a specially sensitive, intensive, and a 
quickly reacting nervous system in all those 
people who so promptly perceive atmos- 
pheric changes which precede atmospheric 
precipitations connected with a falling 
barometer.—M iinchener Medizinische Woch- 
enschrift, 1909, 804, in Pharmazeutische 
Zentralhalle, 1910, p. 1165. 


DISTRIBUTION OF VASCULAR ARTERIO- 
SCLEROSIS 


Oberndorfer made a study of arterio- 
sclerosis in the various individual divisions 
of the vascular system. He found, as a 
rule, that those vessels which are constantly 
and strongly pushed out of their places dur- 
ing bodily movements, as for instance the 
vertebre and the popliteal and external iliac 
arteries, are far less liable to become cal- 
cariously arteriosclerotic than the neighbor- 
ing vessels which are less displaced, as for 
instance the internal carotid in the carotid 
canal and its branches in the cranium, the 
common iliac, the femoral and the tibial 
arteries. 

The cause of the exemption of these ves- 
sels, he thinks, can only be the massage they 
get from the motion, which procures for 
them a better transudation of the bodily 
fluids and with it, as a consequence, a better 
nutrition of that vascular division —Wéien. 
Mediz. Wochen., 1910, col. 2837. 


INFLUENCE OF GELATIN ON BLOOD 
COAGULATION 


J. F. Renar writes, in the Russki Vratch 
(No. 11, 1910), about the influence on the 
blood of Merck’s sterilized gelatin, as fol- 
lows: 

“Gelatin increases the coagulability of 
the blood without exception when a sufficient 
quantity of it is introduced subcutaneously. 
No definite changes take place in the blood 
as té its content of salts and fibrinogen after 
the gelatin had been introduced. The 
quantity of fibrin increases steadily for some 
time after the injection. The white blood- 
corpuscles at first decrease quite perceptibly 
after the injection, but it frequently happens 
that later a noticeable hyperleukocytosis 
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takes place. The subcutaneous tissues ab- 
sorb the gelatin quite readily. Moderate 
doses of gelatin are well tolerated by rab- 
bits. 

“The essential difference of opinion, with 
which we meet at times, about the therapeutic 
value of the gelatin treatment depends upon 
the use of unreliable, overheated prepara- 
tions, and it may also result from imper- 
fect observation.”—Wien. Med.. Wochen., 
1g10, col. 2841. 


TREATMENT OF HEMOPHILIA, OR 
HEMORRHAGIC DIATHESIS 


H. Arnsperger writes as follows in the 
Deutsche Medizinische Wochenschrift (No. 24, 
1gro): 

“Food and enjoyable articles of ingesta 
which stimulate the vascular system, 
such as alcoholics, coffee, tea, spices, must 
be avoided in hemophilia. Strong cathartics 
are to be avoided for fear of intestinal hemor- 
rhage. Milk and a vegetable diet are con- 
sidered as of favorable action on account of 
the calcium they contain, because this helps 
to activate the fibrin-ferment. The admin- 
istration of calcium chloride (3 grains for 
each year of age), or of calcium lactate (up 
to go grains daily) during two or three days is 
said to increase the coagulability of the 
blood in three-quarters of an hour. From 
5 to 74 drams by mouth, or 4 drams by 
’ enema, continued for some time, is said to 
have a similar effect. 

“Fresh serum, in quantities of 2 1-2 to 10 
fluid drams, given intravenously for some 
time, is also said to have’ the effect of in- 
creasing the coagulability of the blood. 
Here, however, we run the risk of provoking 
serum disease. [This is a comprehensive 
term for the phenomena which occur after 
injections of a heterogenous (“artfremd’’) 
serum, such as fever, eruptions, arthritic 
pains, swollen glands, edema, albuminuria, 
etc.—Guttman’s ‘Medizinische Termino- 
logie.’”] 

“In the bleeding of hemophiliacs, local 
elevation of the bleeding member and the 
application of styptics is especially necessary. 
In scurvy, general cleanliness is of great 
prophylactic importance, and so is a properly 
selected diet. The ingestion of fresh milk, 
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lemon juice, and of vegetables is therapeu- 
tically important. Tannic acid, bitters, 
mineral acids, and, above all, horseradish 
leaves, are applied by the people. In 
Barlow’s disease of children, change of diet 
is indicated. In hemorrhagic purpura, rest 
in bed, a bland, nonirritant diet, and lemon 
juice are advisable. Ergot, hydrastis and 
lead acetate are said to act favorably. 
Salicylates may always be tried. 

“H. Grau, in the same publication (No. 
27, 1910), says that experiments on animals 
have shown that gelatin leads to a long-lasting 
higher coagulability of the blood, and that 
therefore its application therapeutically in 
bleeders seems justifiable.’"—Wien. Med. 
Wochen., 1910, col. 2841. 

[While the value of the calcium salts, 
gelatin, etc., should be kept in mind, do not 
forget that in emergencies atropine is one of 
the best agents we have for hemorrhage.— 
Ep.] 


SPLENIC ANEMIA OF INFANTS 


S. E. Ostrowski says, in the Russki Vratch 
(No. 7, 1910), that he observed ten cases of 
splenic anemia in children ranging in ages 
from one year to two years and seven 
months. 

In the cases of almost all of these patients, 
the nourishment was more often cow’s 
milk; almost all of them had a history of 
diarrhea; almost all were in a state of ex- 
haustion; in all of these children the phenom- 
ena of rickets were more or less pronounced. 
The spleen was enlarged in every instance, 
the liver in six. The peripheral lymphatic 
glands were palpable in some cases, but not 
swollen. 

The term anemia pseudoleukemia in- 
fantum should be struck out from pediatric 
terminology as having no foundation. In 
the present state of our knowledge of the 
anemias, the designation must be “anemia 
splenica infantum” and the condition con- 
sidered a special clinical form of disease. 
This disease is, in most instances, a second- 
ary one and is caused predominantly by 
catarrh of the digestive tract accompanying 
a breaking down of strength—Wien. Med. 
Wochen., 1910, col. 2840. 











ULLA DIES SINE LINEA,” 
not a day without a line, is the 
motto which Dr. William Edward 
Fitch, the genial editor of Gaillard’s Southern 
Medicine, has on his bookplate, or ex-libris, 
and which accompanies the armorial adorning 
the cover of that journal. 

This motto was attributed to the painter 
Appeles by Pliny (“Historia Naturalis,” 35— 
36), who did not permit a day to pass with- 
out painting at least one line, and it has come 
down through the years as an encourage- 
ment to writers to devote themselves con- 
stantly to their chosen field of work. It ap- 
pears to me that the expression is susceptible 
of a wider and larger explanation or adapta- 
tion and that it may as properly (if not more 
so) be applied to the reading as to the writing 
of books. 

Physicians as a rule have not much time 
for reading, or so they say; in fact, some 
physicians, and just those who need it most, 
do not even “have the time” to read their 
medical journals, which pile up, uncut, 
unread, in a corner of the waiting or con- 
sultation rooms, bearing witness in their dust- 
covered oblivion to the willingness of the 
doctor to do without the stimulus of medical 
reports and investigations, to remain sta- 
tionary mentally, which inevitably means to 
deteriorate and eventually to become a 
“back number.” 

But it is not with the reading of medical 
journals and books that I am concerned 
today. Its necessity and advantages have 
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The Doctor’s Leisure Reading 
With a*Review of Some Interesting Books 


By H. J. ACHARD, M. D., Chicago, Illinois 





often been discussed in these columns. I 
would rather ease my mind of some things 
that I have to say on the physician’s outside 
reading, on his general and leisure literature. 

That physicians are capable of reading and 
enjoying, and also of creating other than 
technical literature, does not need to be 
pointed out. The long list of well-known 
physicians who not only have accumulated 
beautiful libraries but have themselves con- 
tributed to the world’s “‘belles letires’”’ bears 
sufficient witness. Nor do I feel the necessity 
of adducing literary evidences by quoting 
men high in the estimation of their fellow 
physicians in support of my contention that 
the reading of books on various subjects 
serves not only for recreation but as a mental 
lightning rod, so to speak—as a prophylactic 
against onesidedness and mental limitations. 
The physician who, in times of leisure, can- 
not enjoy the writings of a Dickens, Thack- 
eray, Eliot, Scott, Emerson and many others 
is in my opinion not fully developed men- 
tally. There is a minus somewhere, a 
deficiency in the mental power of absorp- 
tion, in the adaptibility. 

It is only natural that in books which we 
do read for recreation we are attracted by 
volumes which either have been written by 
physicians or about physicians. Of the 
former I need only mention those of Oliver 
Wendell Holmes, and of S. Weir Mitchell as 
instances; of the latter, Ian Maclaren’s 
“Beside the Bonny Briar Bush.” But with 
these authors the productivity of the pro- 
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fession has not been exhausted, and almost 
every year brings forth new books written 
by physicians in their leisure hours, or de- 
picting more or less justly the lives and tasks 
of physicians. And aside from these there 
are many others which are well worth the 
few hours required for their perusal. 

I have recently received a number of books, 
for review, which were either written by 
physicians or which are in other ways of 
interest, although not strictly medical read- 
ing. Some of them have been mentioned 
already in the book reviews. 

Dr. F. E. Daniel of The Texas Medical 
Journal (Red Back) published a few years 
ago “The Strange Case of Dr. Bruno,’’* 
which for strangeness, and for absorbing 
interest, has few equals. The book exerted 
an unusual fascination over me, and al- 
though it was rather fully discussed in this 
journal soon after its publication (1907, 
page 391) I feel constrained to call it again 
to the attention of our readers. 

To the thinking physician the scientific 
and psychic problems discussed in the 
book offer a wealth of material for specula- 
tion and thought. Of particular interest 
to me, was the assertion made by “Dr. 
Bruno” that the employment of condemned 
criminals for scientific research should be 
permitted and adopted. This is by no 
means a new idea, but it is here unusually 
well supported. Dr. Bruno denies that 
capital punishment fulfills its purpose of 
deterring the vicious from crime; moreover, 
it is an economic waste, for not only is a 
producer lost to the state in the executed 
criminal, but all too often those dependent 
upon him fall to the public care and become 
paupers or criminals in turn. 

“How much longer will an enlightened 
people deal with effects and ignore causes? 
Whose fault is it that a criminal is a crimi- 
nal? Heredity, idleness, vicious environ- 
ment, even less than our barbarous peni- 
tentiary methods make men criminals. The 
children of all vicious parents should be 
taken from an environment that will surely 
make them criminals, and taught to make 
an honest living, trained, in fact, for citi- 

'*A story of Love and Science, of suspended animation 
and life in installments; realizing Rip Van Winkle. Illus- 


trated. Cloth and gilt. Price $1.50. Van Boeckman-Jones 
Co., Austin, Tex. ond edition. 
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zens, and not for criminals. I mean a 
criminal should be prevented.” 

But nevertheless he continues: ‘“Regard- 
ing the murderer and the rapist as a waste 
product of society, a useless and dangerous 
unit, something to be gotten rid of; the scum 
that rises to the top in the process of social 
evolution, the ebullition of the social and 
industrial cauldron, as a matter of expediency 
—yes; get rid of him by all means.” 

“But since it is claimed that no retaliation 
or vengeance is contemplated, but only 
“justice;” that the murderer and rapist had 
forfeited his life, why not put him to death 
speedily and without pain? Instead of the 
horrible spectacle of hanging him by the 
neck with a rope, or killing him by means of 
the no less revolting electrocution, a bungling 
and costly process, why not use the hypo- 
dermic syringe charged with a dram of 
hydrocyanic acid, which will stop the heart 
instantly and cause instant and painless 
death? Or better, why not make use of 
him? 

There are many problems as yet to 
be studied and solved in the biological 
laboratory. You know there are animals 
whose economy does not react to certain 
poisons as does man’s; why? The inves- 
tigation of this fact, and the study of the 
actions of poisons on a man affords an in- 
viting field for laboratory research. 

All our studies and deductions are, and 
must be, on the lower animal, in comparative 
physiology; and some of the problems can 
never be worked out, unless the day shall 
come when an enlightened public sentiment 
and the law shall devote to science the con- 
demned criminal, say the negro sadist, the 
black peril that casts its shadow over our 
fair land, more baleful than the Lethean 
shade of the deadly upas. Not to dissec- 
tion, as people understand it, but to experi- 
mental study on the internal organs to solve 
the problems of immunity, fermentation 
and glandular action.” 

Dr. Bruno later experimented in sus- 
pending animation with startling results, all 
of which is narrated in this wonderful book. 

But not only the advancement of science, 
and the employment, for its sake, of crimi- 
nals who have forfeited their lives, interest 
the author. He is extremely bitter and 
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caustic in laying bare and investigating other 
social errors and frauds. 

“Society isa sham. When a Magdalene is 
caught none are more forward and ready to 
cast the first stone than those who know that 
they themselves are not without sin; and 
they stone her because she has been found out.”’ 

And yet the yielding to one’s natural in- 
clinations is but the breaking through a very 
thin barrier, hardly strong enough for its 
purpose. 4 4 

“Human nature is pretty much the same 
everywhere, and our civilization is but a 
thin veneering that covers over the animal 
part of man and woman. The restrictions 
which custom puts upon the tendency to ful- 
fill the laws of one’s nature, the indulgence 
of the strongest and fundamental instinct of 
the animal, are feeble and often broken 
through and disregarded. A man should 
enter the married state as pure in mind and 
body as the woman he selects to be the mother 
of his children.” 

I believe that I have given enough in- 
stances of the highly interesting questions 
discussed by Dr. Daniel to tempt my readers 
to procure and peruse it for themselves. 
I purposely refrain from giving an abstract 
of the story itself, although this is, if possible, 
even more striking and fascinating than are 
the philosophical and sociological problems 
which I have cited. By all means, get the 
book, read it and discuss it with earnest, 
thinking men and women. Thus the seed 
will work toward the development of saner 
or juster views of life and of social conditions. 

If “Dr. Bruno” interests and attracts us by 
the opinions and ideas which he voices con- 
cerning the physical, physiological and bio- 
logical studies required for the advancement 
of medical science, although he also roams 
in the realm of the psychical, as I have left 
his readers to discover, it is different with 
another book, written also by a physician of 
our own times. I refer to “The Wizard of 
Damavant,”* by J. Richardson Parke, who is 
well known, not only to the medical profes- 
sion, but also to the laity, through a number 
of contributions to literature. 

In spite of the somewhat unfortunate title, 
which may prejudice the serious reader, sug- 





*Professional Publishing Co., 923-925 Spruce Street, 
Philadelphia, Pa., 1910. Cloth, Price $1.50. 
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gesting as it does something in the line of the 
penny-dreadfuls, “The Wizard” is not only 
an entertaining but also a serious book, a 
book with a mission, a problem, which has, 
moreover, the uncommon peculiarity of 
fascinating and holding the attention of not 
only the grown and mature man and woman, 
but also the young and the children. 

Dealing, as it does, with that strange and 
attractive period of the Crusades, which is so 
full of mystery, and which has left such an 
indelible impress upon Occidental civiliza- 
tion, the book, considered as a novel, offers a 
sufficiency of war and jousting and fighting, 
even including the most romantic kidnap- 
pings, to satisfy the most adventurous young- 
ster, while for the adolescent a charming love 
story will serve to tide over the rougher and 
noisier passages. 

The principal interest of the story centers 
undoubtedly in the psychic and occult lore 
which Dr. Parke has accumulated through 
years of study and reading and meditation. 
It is difficult to trace the source of all his in- 
formation, as also whether he is more at- 
tracted by the Bible, the Koran, or the mystic 
sacred writings of the far East, especially 
the teachings of Gautama the Buddha, or, 
finally, whether he is a disciple of Madame 
Blavatsky. But however that may be, it is 
evident that the author has successfully 
striven to select the best from all these sacred 
and occult writings and that he has come to 
a deep understanding of the mysteries of life, 
of the true inwardness of things, and of the 
purpose for which we are on this earth— 
so far as man, limited physically, mentally 
and psychically as he is, can understand the 
great riddle at all. 

The lesson which Dr. Parke has learned, 
and which he teaches as the result of his 
studies, is the old story of the Golden Rule 
and the eternal truth of the immortality and 
indestructibility of soul, life. The truth 
which he finds in all religious systems, the 
beauties in the Bible, the Koran, the Bud- 
dhistic sacred writings, is the same in all, 
and his insistence upon the necessity of de- 
veloping the soul is the logical outcome of his 
convictions. 

The occult teachings of “The Wizard of 
Damavant” have always had a peculiar 
fascination for men, being told so simply and 
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beautifully in “The Light of Asia,” which 
surely must be known to the author, al- 
though he does not cite it. Dr. Parke’s 
historical investigations and reading are 
immense, and one wonders how long he must 
have followed such reading as a hobby be- 
fore it could crystallize so fully and beautifully 
in the story he now has presented to the world. 

Of still another kind is “The Captain of 
the Amaryllis,”* by Stoughton Cooley. With- 
out any pretense to a mission or problem, it 
is just a simple love story, whose background 
is laid in the ever attractive and fruitful 
field of the South with its old-time chivalry 
and courteous manners. As one review 
says very truly, since Mark Twain’s “Life on 
the Mississippi” no writer has portrayed 
this peculiar and attractive subject as well 
as has Mr. Cooley. As already said, the 
book is a simple love story, and, yet it is not 
without its deeper and educating influence 
upon the reader. This, however, I will 
leave to the latter to discover himself. 

I have attempted to persuade the busy 
physician not to neglect his mind by a too- 
close attention to his daily grind and the 
exclusive devotion to literature immediately 
connected with his calling. Those are the 
best physicians, the truest helpers of the sick 
as of the well, who maintain and preserve 
their fuller and greater interest in human 
affairs, who remain alive, and keenly so, to 
the great questions which ever confront 
living, passionate, erring, and yet loving 
humanity; who understand their fellow men, 
not only as physical entities, but as thinking 
and feeling children of the Great Father. 
This interest can be kept alive and keen and 
sensitive by many things, not the least among 
which is the reading of good books. 


BLACKWATER FEVER AND HOW I 
TREAT IT 





My first opportunity to observe this 
_ dreaded malady I owe to the courtesy of 
the English doctor who alone understood the 
treatment of this disease in this republic, 
and to whose skill hundreds owe their lives. 

It was in 1907, six months after my arrival, 
and on the 6th of April. It was about 4:30 
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p. m. that he was called in to consult with 
four native doctors, whose patient was ill, 
and he asked me to accompany him. When 
we entered the sickroom, the patient, who 
was a white native lady, was semiconscious 
and delirious, tossing on the bed. He 
examined her, and found she had a tem- 
perature of 106.8° F., her pulse was 130, and 
respirations 35 per minute. Her skin was 
cold and clammy, and of a deep-yellow 
tinge; so were her eyeballs. The tongue was 
coated a dark-brown, red at the tip and 
sides, and rough. The urine we drew off 
was bloody, containing about 12 percent of 
blood,.and also was dark-brown. 

The doctor took over the case and pre- 
scribed calomel and sodium bicarbonate, 
10 grains of each, to be given at once, and 
a purge of magnesium sulphate, 1 ounce of ' 
which was to be given every hour till effect. 
For local application ice-bags were applied 
to the head and nape of neck, with cold 
sponging and rectal injections of cold water. 
Valentine’s meat juice, diluted, was the 
food. 

As the case was in the last stage and of the 
malignant type, and as there was not a 
trained nurse to be had, I volunteered to 
take charge of the woman for the night, as 
I was interested. 

I first took off the upper clothing and laid 
her on blankets, sponged her down, and then 
tucked these well under. I took the tem- 
perature every hour for four hours, and car- 
ried out the treatment strictly. After I had 
secured copious watery stools the tempera- 
ture fell, at 2.15 a. m., to 104° F., pulse to 
112; respiration was 95. At 3 a. m. the 
temperature fell to ror° F. and she became 
calmer. The skin had some warmth and 
head and forehead were cool. 

I discontinued the sponging and ice-bags, 
for she had fallen off into a gentle, natural 
sleep, which lasted until 5:30, when she awoke 
fully conscious, asked if she could be allowed 
to have a cup of tea, and inquired after the 
welfare of her family. Her temperature was 
now normal. The doctor came in and con- 
gratulated me. He prescribed Warburg’s 
tincture, examined her and pronounced her 
out of danger. 

Since then I have made this fever a special 
study, and have discovered that there are 
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three forms of it: the malignant, the mild, 
and a third, which I venture to call the ag- 
gravated form. This last form I dread. 

The malignant terminates fatally in 
twenty-four hours or the patient recovers. 
The mild form lasts from three to five and 
six days. The aggravated form lasts eight 
to ten days. 

The malignant and the aggravated forms 
in their symptoms are closely allied to yellow 
fever, except for the absence of the black 
vomit; yet I have seen cases in which, upon 
first appearance, the vomitus resembled that 
of yellow fever. The mild form can only 
be distinguished from bilious intermittent 
by -the bloody urine. I may here give my 
method of treatment of the two last forms. 

I generally prescribe calomel, but desist 
from any cold application, except cold 
enemas. I use the opposite of this. I make 
the temperature of the sickroom 98° F., keep 
the patient well under blankets, use hot 
fomentations to the loins, as there is never 
any pain present, while there is always the 
danger of stoppage of urine; this is usually 
very scanty. I encourage the free drinking 
of water, and administer spirit of nitrous 
ether, after a thorough cleaning out, and 
sodium phosphate and also stimulants in 
small doses, for the patient is always de- 
bilitated. If the case is prolonged, and of 
the last-named type, I pass flannel around the 
body, four times, from under the arms to 
the loins. I always feed up, for the patient 
needs strength to combat the disease. 

I never prescribe quinine. It generally 
brings on relapses every three days, for if the 
case is well handled the urine should become 
free from blood in thirty-six hours. Quinine 
irritates the kidneys and keeps up the bloody 
discharge. 

When there is a sign of heart trouble 
consequent upon the overwrought system, 
I give strychnine and digitalin alternately, 
every four to six hours as indicated. There 
always is attendant on this type of black- 
water fever, and during the second stage, a 
slight paralysis of the limbs, and whenever 
this occurs, look out for your patient. I 
never lost a case. 

I have not yet begun to employ the alka- 
loidal methods of treatment, but shall at no 
distant date, and shall therefore be glad to 
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have the suggestions of others who are ex- 
perienced in their uses. My practice is 
very young, and in a country where the ma- 
terial to work upon is very scanty and among 
people who know little or nothing of medical 
skill and surgical operations. 

A. M. SoLoMon 

Port Limon, Costa Rica, C. A. 

[We practicians in the “States” have little 
opportunity to study blackwater fever, 
though in the southern part of our country it 
is still to be seen. Perhaps some of the 
brethren from that section will comment upon 
Dr. Solomon’s method of treatment. Weare 
especially interested in his advice to give no 
quinine. On that point physicians seem to 
disagree, though from the evidence at hand 
we are inclined to agree with the doctor— 
at least so far as Jarge doses of quinine are 
concerned. In the severe forms of malaria, 
where the “orthodox” methods seem unde- 
sirable, excellent results have been reported 
from the use of the small, frequently repeated 
doses of quinine hydroferrocyanide. We 
hope Dr. Solomon will try that salt sometime, 
and report. 

The thorough “clean-out” is surely indi- 
cated, and where the stomach is irritable the 
magnesium sulphate may well be given in 
the effervescent form. Washing out the 
bowel with high enemata, leaving a little 
salt solution behind, and antisepsis with the 
sulphocarbolates also seem worth while. 
But in this field we are tyros—we want to 
hear from physicians who have had experi- 
ence—large experience. I am sure that 
Dr. Robert Gray could tell us something of 
extreme interest.—ED.] 


CALCIUM SULPHIDE IN KOREA 


CirinicaL MEpICcINE is all right and I feel 
I need it in my business, though I can’t 
always make things respond to the active 
principles as you can; nevertheless, I believe 
you are on the right track. 

I gave calcium sulphide a good try-out 
a little while ago. After a month’s stay in 
Seoul I returned to find my gateman down 
with pleurisy. He had been ailing nearly 
all the month, and I found him with his 
right chest nearly full of fluid. Dyspnea 
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was severe and he had some symptoms of 
sepsis. I aspirated and drew off a small 
quantity of fluid that, though a little cloudy, 
hardly appeared purulent under the use of 
calcium sulphide, but presently’ his case 
grew worse and I decided to open him up. 





A clinic in Korea 


Incision was made in the sixth interspace, 
in the axillary line, and a creamy pus to the 
amount of two quarts was discharged. The 
pleural cavity was not washed out. The 
discharge continued about four days, after 
which the drainage tube was removed and 
the patient made a good recovery and now 
two months afterward is in as good health 
as ever. Throughout his illness I exhibited 
calx sulphurata “to effect,” and I believe 
it was a prominent factor in his recovery. 

On the other hand, I have been using 
calx sulphurata both as a prophylactic and 
remedy in an epidemic of whooping-cough, 
with little if any apparent benefit, except 
in one case. One child, who was thor- 
oughly exposed, passed through what ap- 
peared to be a very mild attack. The others 
were apparently not benefited. 

I am enclosing a picture of my clinic 
which you will perhaps find interesting. 

A. H. Norton. 

Yeng Buen, Korea. 

[In a case of empyema of course the first 
thing to be done is to evacuate the pus. 
There is an old adage, ‘“‘Where there is pus, 
there the knife,” that it is always well to 
keep in mind. However, by the use of 
calcium sulphide we can often prevent the 





323 


formation of pus and arrest the suppurative 
process, and this makes it an especially 
desirable remedy, after the pus cavity has 
been emptied. 

I hardly understand your lack of benefit 
with calcium sulphide in the treatment of 
whooping- cough. 
Possibly it was be- 
cause you did not use 
it in sufficiently large 
doses or got hold ofa 
drug that was not up 
to the standard of 
quality. We usually 
advise its use in grain 
doses, given every 
two or three hours 
till the secretions all 
smell of calcium 
sulphide. In addi- 
tion the bowels 
should be kept clean 
and enough atropine 
given to secure mild physiologic action.— 
Ep.] 


HINTS FROM DAILY EXPERIENCES 
IN SYRIA 





1. To live a healthy, long life, one must 
live as much as possible an outdoor live. 

2. Many cases of appendicitis get well 
permanently without the interference of the 
knife; so don’t be in a hurry to operate. 

3. In cholera infantum, no matter how 
bad it may be, use the following mixture 
after a small dose of castor oil: 

Magnesium carbonate, light Gm. 4.0 
Aromatic spirit of ammonia Gm. 4.0 
Spirit of peppermint...... Gm. 0.2 
MOE ciacwswavennsawess Gm. 300.0 

Directions: One teaspoonful every hour. 

4. You will abort an asthmatic attack 
if you give 10 grains of caffeine citrate in 
one dose at the beginning of the paroxysm. 

5. I think you will be well satisfied in 
using the following mixture for gastralgia: 

Tincture of ferric chloride.Gm. 16.0 


Solution of arsenic........ Gm. 4.0 
Dilute hydrochloric acid...Gm. 4.0 
Water, to make ........ Gm. 300.0 


Directions: One tablespoonful after meals 
three times a day. 
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6. For pleurisy, with fluid, give acid 
salicylic, 20 grains per dose, three times a 
day, and you will avoid the necessity of 
tapping. 

7. When you have on hand a bad case 
of acute rheumatism, give a dose of mag- 
nesium sulphate; then follow with salicylic 
acid, 20 grains every two hours. You will 
be surprised to find your patient improving 
rapidly within five or six hours. 

8. In treating pneumonia, you must not 
forget that digitalis must be used all the 
time, for pneumonia patients always die of 
heart failure. 

g. Sulphur ointment is specific for scab- 
ies, or what is called itch. 

to. In case of chronic cystitis, you will 
find boric acid in 10-grain doses to be the 
best. 

11. The best injections for gonorrhea 
are corrosive sublimate solution, in the pro- 
portion of 1 in 10,000. 

12. Don’t forget that sciatica may be 
malarial. I remember two of the worst 
cases, where the victims could not walk 
without canes, and both of them were cured 
in a week’s time with quinine and arsenic. 

13. Don’t forget to use calcium sulphide 
for pus anywhere in the body, especially for 
boils and gonorrhea. 

Amin I. Yusur. 

Marj’ion, Beirut, Syria. 

[3. The formula advised for cholera 
infantum is a type of those employed before 
the era of the sulphocarbolates and atropine. 

4. I havz injected caffeine-sodium salicy- 
late hypodermically, with brilliant success 
in some cases and brilliant failure in others— 
and this is the history of asthma. I now 
regard this disease as one of the remaining 
few examples of demoniac possession. 

5. Why bother about gastralgia mixtures 
when two grains of iodized lime will quell 
the disturbance before the boy can find his 
hat to go to the drugstore, much less saddle 
the mule? 

6. A good idea! Use C. P. acid. Also 
give a purge, a pilocarpine hypodermic, and 
enjoin absolute abstinence from food and 
drink for twenty-four hours. 

7. Why waste good medicine? Give a 
centigram every ten minutes. 
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g. Try saturation with calx sulphurata 
instead of surface inunction, and you'll get 
an object lesson. 

10. But—catch on to arbutin. 

11. Better than injections is sulphide 
saturation. 

12. Or back of sciatica may lurk rectal 
disease. 

Our friend is bright and well up on the 
old therapeutics, even also with a look-in 
on the new. But few realize the rich re- 
sults of the therapeutic studies that have been 
made here during the last dozen years, and 
by the followers of Burggraeve in Europe.— 
Ep.] 


GREETING TO THE CLINIC “FAMILY” 
FROM ORIENTAL PERSIA 





While tackling many new problems, and 
trying to solve them along with aggravated 
and aggravating old ones, how many times 
I wish for the counsel of my friends, Dr. 
Abbott and Dr. Waugh, who have so 
readily come to my aid whenever appealed 
to. 

One of my new acquaintances is the 
“Aleppo button,” or boil (furunculus orien- 
talis). Nearly every one here has disfiguring 
scars on the face, as the result of these 
ulcerations. Sometimes an eyelid is dis- 
torted, or even the whole surface of the nose 
is one large scar. Wood (in “Handbook of 
the Medical Sciences’) describes this con- 
dition, and says, “Nothing can be done.” 
I don’t like that kind of advice, in any case. 
So, by quizzing around, I learned that the 
up-to-date doctor here boldly cauterizes 
when the condition is seen early. This cuts 
short the corroding process of the ulcer, and 
smaller scars are the rule. I am adopting 
this method. 

From my record-book I quote below a 
few cases that may interest readers of 
“CLINICAL MEDICINE.” 

On July 14, 1910, a man, 68 years, ap- 
plied for relief, the case being one of acute 
indigestion. I prescribed bryonin, a gastric 
sedative, a digestive, hot applications, hot 
water to drink, and an enema of normal 
salt solution. He was relieved inside of an 
hour. The patient then asked me to take 
up his case generally. 








There was a history of venereal diseases 
thirty years ago, he having been treated in 
Europe. His physicians there ordered forty- 
day courses of potassium iodide, and also 
sulphur and starch baths, which latter he 
continued until the time I saw him. The 
iodide he had dropped five years ago. His 
urine was scanty and had a specific gravity 
of 1025. My first prescription was a gen- 
eral diuretic, and in one week the urine was 
normal in quantity and had a specific gravity 
of 1015. 

I then put him on echinacea with a diges- 
tive and as he had starch indigestion 
(Any wonder after those baths? Why, he 
looked like a mummy!), I gave him diastase, 
at intervals, continued until the end of the 
active treatment. 

After arranging a ten-day course, I ad- 
vised him to go up the mountains for the 
summer, reporting to me every week. From 
time to time, as indicated, I sent him hepatic 
stimulant, papain compound, and a general 
diuretic; and as he often complained of a 
heavy feeling in the head, mostly at night, 
I added atropine valerianate. Later I 
dropped all these remedies and kept him 
on the triple arsenates with nuclein until 
October, when he was looking twenty years 
younger, having lost the valetudinarian air 
entirely. He thinks his recovery marvelous 
and has sent us many new patients. 

On September 2, 1910, a woman, 28 years 
of age, very feeble, presented herself with 
a troublesome case of mucous colitis, her 
bowels having been loose for two months, 
with twenty to thirty movements daily. 
This was my treatment: High rectal enema 
of soap-water followed by one of bismuth 
subnitrate. Also three doses of the bis- 
muth, 1o grains each, by mouth. Then I 
gave correctives for diarrhea and indigestion. 
Diet to consist of dry starchy food. The 
stools lessened to six daily, but the patient 
still complained of much straining and burn- 
ing in the rectum, and passed much mucus 
in stools. 

September 21 I repeated the high flush- 
ing, and gave internally copper arsenite and 
iodoform, adding, after another attack 
October 13, cicutine hydrobromide. The 
bowels improved, but now the patient con- 
tracted malaria. 











GREETING TO THE CLINIC “FAMILY” 325 


To combat the malaria, I now gave 
pyramidon, 6 grains during the fever, and 
an antimalarial when sweating began. This 
attack broke up inside of a week, but the 
woman came back October 29, looking very 
bad. Lips and tongue were chalky-white; 
she said she “fainted in her sleep.”’ Re- 
ported much mucus in her stools. 

Again I resorted to the high enema, but 
this time, after washing out, I injected, in 
two hours, 8 ounces of petroleum. The 
stomach was very acid. I gave manganese 
dioxide. This treatment was repeated for 
three days, when I changed from petroleum 
to olive oil, giving a double enema every 
day. Then I changed to cicutine hydro- 
bromide, arbutin, and atropine valerianate, 
having looked up ‘“Alkaloidal Practice” 
and come upon the fact that probably there 
were nervous complications. 

The patient gained until December 4, 
when she had another bad attack, with much 
pain. I used one gelatin enema, which she 
did not bear well, passing enormous quan- 
tities of mucus for two days. I ordered her 
to consume gelatin twice daily, prepared in 
palatable form, and in desperation put her 
on anodyne alternating with calmative, with 
moderate doses of copper arsenite and silver 
oxide. After that she improved rapidly, 
and since December 22 has had no 
remedies. 

The readers of THE CLINIC will recognize 
the source of authority for my procedure. 
I hope the case is ended, and only wish I 
had known enough to begin where I left off. 
There is no good nursing in these homes. 
My assistant and I had to give all the enemas. 

The veiled, secluded woman! I know you 
are waiting to hear something about her. 
I have but little to say now, but, for one 
thing, the social condition seems to distort 
everything connected with the sexual rela- 
tion and functions. 

I came expecting simple obstetric work, 
but in these few months have had in my 
practice one decapitation, and also one 
cesarean section—a rachitic dwarf who had 
a living child delivered in this way eight 
years ago. This time I was called after 
she had been in labor two days. She was 
delivered in the hospital, dying of exhaustion 
twelve hours later. 


1 
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I also encountered a case of hydramnios, 
with typical monster, in a primipara whom 
a midwife had infected in examining. I 
gave up my work and nursed her through a 
puerperal fever, injecting antistreptococcic 
serum and collargol prepared electrically by 
a Geneva (Switzerland) firm. I kept up 
subcutaneous injections, drop by drop of 
normal salt solution, for days, bracing her 
up during convalescence with triple arsenates 
with nuclein. The midwife, in this country, 
is under no surveillance and is a terrible 
menace. All the cases for curetment come 
to me from these women. 

The child-wife, my God! how can I 
write of her and her wrongs! Three cases 
have been brought to me a few days after 
marriage with second-degree perineal tears. 
A fourth was thrown into a condition of 
hysterochorea, which I was able to cure in 
two months, by advising with other physi- 
cians on the hospital staff. We used Fowler’s 
solution, strychnine arsenate, and the triple 
arsenates with nuclein. 

Always with us: 
pernicious. 

Hysteria very prevalent; men and women 
equally affected. 

“Teheran heart;” very rapid, due to the 
elevation, 7500 feet. Cactin, strophanthin 
and sparteine are most valuable as regula- 
tors. 

Chromium sulphate tried in two cases of thy- 
roid enlargement. The first patient shows the 
characteristic mental symptoms improving. 
The second patient—tumor probably weigh- 
ing 60 pounds—says: “Since beginning this 
remedy (she has had 125 tablets) the tumor 
seems to have three centers, all busy work- 
ing.” The fibroid mass is somewhat softer. 
The surface blood-vessels have enlarged. 
The tumor presses on the heart; there is 
dyspnea when walking. I have added 
apocynin to aid in elimination by the kid- 
neys, and cactin for the heart. I consider the 
case dangerous. What does the “family” 
suggest ? 

The Mussulman consults the doctor, then 
he goes home and selects a verse from the 
Koran, counts off on his rosary as many 
beads as there are words in the verse. 
Now he runs his rosary, saying: “Good, 
indifferent, bad,’’ to decide whether he 


malaria, severe and 
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shall take the 
medicine. 


ferenghi’s (foreigner’s) 


Susan I. Moopy. 
Teheran, Persia. 


THE A. M. A. MEETING AT LOS ANGELES 





It may seem a little early, but it is just 
as well for you to be making your plans to 
go to California next June to attend the 
A. M. A. meeting. California physicians 
have already begun the work of preparation, 
and Dr. H. Bert Ellis, Suite 245, Broadway 
Building, Los Angeles, will be glad to answer 
any questions from interested physicians. 

We are promised not only the best time 
that California boosters know how to give 
us, at Los Angeles, San Francisco, and all 
along the line, but we are to be allowed to 
gather unlimited free oranges, right from the 
trees, will be participants in a typical 
Mexican barbecue at Pasadena, and will be 
taken to Catalina Island, twenty-five miles 
out at sea, where we are told we are to have 
an “auspicious introduction to the Pacific 
Ocean.” (This statement requires further 
elucidation. What kind of an introduction, 
did you say ?) 

These are only a few of the attractions. 
“Come,”’ says our California friend, Dr. 
Walter Lindley of the Southern California 
Practitioner, “and be happy and have a 
delightful memory to dwell within you the 
balance of your life.” , 


TWO LETTERS: TELEPATHY, ACTIVE 
PRINCIPLES, EDITORIALS AND 
OTHER THINGS 





ErIn, TENN., Jan. 12, 19rt. 

Dear Doctor Aspsotr: Your personal 
letter of recent date reminded me that I 
really was and am “still on earth,” a fact 
I had almost ceased to remember. It is 
pleasant to be reminded of interesting and 
important facts. And this calls to mind 
another thought which may or may not 
have a basis in fact. A day or two before 
the receipt of your letter the thought came 
to me with emphasis, “What has become of 
Abbott?” Personally, I had not heard from 
you for a long time. Was this a telepathic 
message flashed over a mental wireless 





reaching me in advance of the written letter, 
or was it merely a coincidence? 

Twenty-five years ago I formed an ac- 
quaintance with a somewhat elderly gentle- 
man, who seemed to be endowed with rather 
more than average intelligence. Some months 
after our acquaintance began he moved to 
Colorado. We kept up a somewhat de- 
sultory correspondence for several years. 
After the interchange of a few letters I 
could tell a day or two before hand when 
I was going to get a letter from him. It 
never failed. Was this telepathy? What is 
telepathy? Who knows? But pshaw! the 
pool is too deep for me. I will leave off 
consideration of things metaphysical and 
come down to the real thing, the alkaloids. 
They still are IT and always will be. 

The medical profession owes you an 
immeasurable debt of gratitude for lifting 
it out of the maelstrom of nihilism in which 
it had been floundering for a long while. 
The well-posted alkaloidal practician can 
now approach a sick-bed with a confidence 
not possible before the introduction of active- 
principle medication. We now know that 
pneumonia, typhoid fever, whooping-cough, 
and many other forms of sickness, can either 
be aborted or modified to such an extent 
as to deprive them of very much of their 
terrors. 

Of this there is no doubt, notwithstanding 
the ipse dixit of some of the socalled great 
ones. Doctor, we love you for the work 
you have done on this line. It can never 
be too highly estimated. Its great value 
will be more and more appreciated as we 
grow to see its transcendent advantages over 
the rubbish of the galenic system with its 
antiquated methods. Your name will live 
when those who sought to discredit you will 
be forgotten. 

But, Doctor, dear Doctor, don’t worry us 
with fulsome praise for such frauds as those 
fakerest of all possible fakers, Post and 
Roosevelt! They have no conception of the 
coming of the era of justice and righteous- 
ness, whose bright rays of promise are even 
now streaming over the sunlit mountains of 
the eastern horizon. 

The Rhodian Colossus is an infinitesimal 
miscroscopic object in comparison with the 
Rooseveltian Colossus, with one foot rest- 
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ing on the distal confines of the atmosphere 
of Neptune, the other on the central orb of 
the universe+-the sun whose fires are kept 
eternally hot by the super-heated vaporings 
of this magniloquent champion of the 
“square deal” and other “undesirable citi- 
zens.” Roosevelt and Post! and peanut 
shells! God save the mark and us! 
Respectfully yours, 
R. H. BAYLor. 

This is a mighty interesting letter, one 
which pleased us very much, though we 
were forced to disagree with Dr. Baylor on 
some points. Here is our reply: 

CuIcaGo, ILL., Jan. 23, 1911. 

Dear Doctor BaAytor: Yours of the 
12th at hand and read with pleasure. As- 
suredly this is another case of telepathy, very 
many instances of which have occurred to me. 
It does not seem more wonderful than the 
wireless would have appeared ten or twenty 
years ago. Doctor, if we could only put 
the active principles, those clean-cut, razor- 
sharp, finely differentiated tools into the 
hands of men who know how to appreciate 
and use them, our way would be easy. But 
the boy generally cuts himself first with his 
new knife. 

I have to smile at what you say about my 
Roosevelt editorial. I am glad to see that 
it woke up some of you boys. It was high 
time. Read between the lines, Doctor, in- 
stead of taking the surface indications en- 
tirely. 

As to Post, while I do not like all he 
does, and certainly cannot approve some of 
his methods, I do find much in the man to 
admire. His aggressiveness and fearless- 
ness appeal to me because I, too, have had 
occasion to contend against violent opposi- 
tion. Every positive man has to fight, 
sooner or later. And Post's foods are 
good, don’t forget that. 

I don’t like that rheumatism. Look out 
for it. It is easier to attend to such things 
when they are not so bad, rather than to 
wait until they get too big to manage. You 
are just in your prime, never so well quali- 
fied to benefit your community and your 
profession as you are now, when the ripeness 
of experience has not crossed the line to 
decay. I hope you may be spared many 
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years to give good advice to the people 
of your community. We need men like 
you. ; 
Fraternally yours, 
W. C. ABporrt. 


THE EVIL EFFECIS OF EXCESSIVE 
ALCOHOLIC INDULGENCE 





I am a local optionist and in favor of 
total abstinence, and in writing this paper 
I wish it understood that I am expressing 
my own views on this great question of the 
day. As long as I can remember I have 
been a moderate user of alcoholic liquors, 
especially light wines and beers. Whisky 
was seldom partaken of, because I did not 
like the taste. I have never been under its 
influence, because I always knew when to 
stop. Unfortunately, very few know when 
to stop, for if they did we should not have 
to work, with heart and soul, to enlighten 
and induce men and women to let liquor 
alone because of its evil influences, which 
are too numerous to mention. 

What is the remedy for those who cannot 
control their craving for alcohol ? 

Excessive alcoholic indulgence affects the 
person both morally and physically. The 
moral effects are loss of position, friendship 
and society, for no man who drinks to excess 
can hold any position of responsibility; 
today, in most cases, men will not be em- 
ployed even if they are moderate drinkers, 
for fear they may some time or other take 
too much. Then friends forsake the mod- 
erate drinker and shun him unless they be of 
the same caliber. Society will close its 
doors to him, and he stands alone. 

I personally have no use for intoxicated 
people; upon this I am a crank, although I 
take an occasional drink myself of light 
wine or beer, more for sociability than from 
any special desire for it, and if necessary I 
will not drink it, if I don’t want it. I can- 
not see why others cannot do likewise, if 
they make up their minds to do so. They 
should simply make up their minds to say, 
“No, I will not take any.” 

I have been and am at the present time 
in association with many people whom I 
meet in my professional capacity, that drink 
to excess, who have invited me to take a 
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drink, and I was always able to say “No,” 
if I so desired—even at the table of dinner 
parties have I gone without wine if I so 
desired. So, you see, it is as Emerson said: 
“Self-reliance and will power will overcome 
all evil influences if you so desire.” That I 
am perhaps an exception I will admit, for 
I surely do not know many men who, like 
myself, can say “No.” 

Be this as it may, the fact is, excessive 
drinking of alcoholic liquors is most degrad- 
ing and will put such a person in a class by 
himself. On the other hand, the physical 
effects of excessive drinking of alcohol are 
many, such as kidney, liver, heart, lung, 
eye and ear diseases, rheumatism, and all 
the various forms of nervous affections, and 
finally, insanity. If such a person be a 
married man, it will be the means of break- 
ing up his home and happiness. 

His wife and children will suffer, both 
socially and physically, and if they have 
to rely upon his wages for support they will 
finally become poverty-stricken and suffer 
for proper care and necessary food, with a 
resultant decline in health. 

In many cases where the habit is constant 
the person will become quarrelsome, and 
finally reach the stage of alcoholic insanity, 
when he will become a dangerous man or 
woman to be at large, for on the slightest 
provocation he will commit murder, espe- 
cially if he is a married man and get the 
delusions of marital infidelity. This is a 
common delusion of the alcoholic insane, and 
when these delusions develop you cannot 
get the patient under restraint any too quick- 
ly, for that is the period in which he is liable 
to do bodily harm to his wife and family. 
As before mentioned, he is a dangerous 
man to be at large. What an awful punish- 
ment for those so afflicted, all for the sake 
of drink. 

The Remedy.—This question is so broad 
and deep that I shall not attempt to discuss 
it in detail, but will give my’personal views 
as to what is best. 

First of all, the various cures in the sani- 
tariums of the land are mostly failures for 
the reason, as before mentioned, that if 
the patient has not some self-reliance and 
will-power, so that he will assist in the 
treatment, it will be a failure. 





To get those afflicted to reform is a hard 
task. Our only hope for the future is to 
prevent the young people of future genera- 
tions from degrading themselves by the 
excessive use of alcohol. The suggestions 
put forward for the cure of this curse of the 
twentieth century are many, but the only 
successful method of fighting this evil is 
to form temperance associations all through 
the country and to employ or get the aid 
of able speakers upon this subject to ex- 
plain the bad results of the use of alcohol 
and what misery it has wrought in the 
world. 

Also, the authorities everywhere should 
put up large posters upon all public build- 
ings, steamboats, ferry boats, railway and 
trolley cars, informing the public of the 
baneful effects of alcohol upon the minds 
and bodies of the people, and asking them to 
join hands with those that are in favor of 
total abstinence, so as to reform those al- 
ready under its influence, and above all to 
save the youth of our country from destruc- 
tion and untimely death and disease. 

It will also be necessary to have the co- 
operation of the press of the land, including 
the various popular magazines and church 
papers of all denominations, in printing 
articles against the abuse of alcohol, and 
telling of its harmful effects upon the human 
system. 

This work would be a great field for those 
who can give large sums of money to estab- 
lish institutions for the poor. Let them 
give it instead to fight the rum evil among 
our people, saving them, especially our 
young men and women, from the destruction 
caused by excesses in alcoholic beverages. 
Then, when the world is redeemed from the 
baneful and _ life-destroying drink habit, 
there will not be so much need for charitable 
institutions for the poor. It is a positive 
fact that the habit of excessive drink is the 
cause of more poverty than any other, for 
it has been proven that most of those asking 
aid from charitable institutions give the 
cause of their condition as being drunken- 
ness in either the father, mother or brother, 
who, instead of giving weekly wages to those 
who are entitled to them for the necessaries 
of life, spend over half of it for drink before 
the week is gone. 
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Our jails are full of criminals who can 
blame strong drink for their downfall in 
many cases, not forgetting the lunatics that 
are in the institutions, all due to the effects 
of alcohol in excess. 

That the time has come for concerted 
action against this evil there is no doubt. 
I, for one, am ready to do all in my power 
against this evil. To start with, I am for 
local option in every state, so that where a 
majority of people want liquor they may 
have it, while in towns where it is not wanted 
the people can vote for its abolishment. 
This would be a beginning, and finally it 
would work to a full exclusion in every state 
of the Union. When this stage of progress 
is reached Congress should pass a bill pro- 
hibiting its manufacture for use as a beverage. 
Then, and then only, will the people be 
redeemed and prevented from going to 
destruction and degradation. 

When these things are accomplished it 
will be a different proposition for our young 
men and women who contemplate matri- 
mony, when the women can look upon their 
husbands and fathers with pride, in the 
expectation that they will be, as they should 
be, protectors of home and family. 

How different will it all be when there is 
total abstinence in the family! Our children 
and children’s children will grow up strong 
in mind and body. Sickness, poverty and 
death will be decreased, and there will be 
more of happiness in every household. 
Then the people will begin to realize that 
God’s world is not such a bad place to dwell 
in after all. 

How I should like to live to see in reality 
what a happy world it would be! May God 
speed the day of its accomplishment. 

W. F. RADUE. 

Union Hill, N. J. 


THE BATTLE CREEK SANITARIUM 





A few weeks ago I had an opportunity to 
go through the Battle Creek Sanitarium and 
to meet Dr. Kellogg, the head of that insti- 
tution, personally. Never before have I 
realized what a tremendous institution this 
is. What impressed me most was not its 
bigness, though it is probably the largest 
of its kind in this country—possibly in any 
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country—but rather the thoroughness with 
which everything is done. The care taken 
to assure accuracy in the diagnosis of the 
cases coming there for treatment is only 
equalled by the painstaking persistence and 
thoroughness in the treatment of these 
patients. I got the feeling that the main 
object of the institution is to cure people, 
to help them as men and women to better, 
more rational living—and that while they 
are studied, they are studied with that main 
end in view. 

Of course Battle Creek has its “fads”’— 
it is rather noted for them—but they all 
have a pretty good foundation in common 
sense. Clean living, in mind ‘and body; 
abstemiousness—especially from everything 
that can do harm; avoidance of excesses of 
all kinds, mental as well as medicinal and 
physical; the right use of the curative forces 
of nature, as expressed in light, air, water 
and food—these seem to be the distinguish- 
ing characteristics. In no place in the 
country can you see better surgery, and a 
large percentage of it is done with Dr. 
Kellogg’s own hands. 

Kellogg himself is a steam engine. A 
slight man, one of the two-meals-a-day 
kind—and those vegetarian—he does an 
amount of work that is almost beyond be- 
lief. Beside supervising this great institu- 
tion, deciding its policies and methods, he 
sees many patients personally, operates 
annually upon hundreds of cases, does 
original medical research of a high order, 
manufactures food-products, writes hun- 
dreds of magazine articles and many books, 
and looks after business details altogether 
too numerous to mention. Having no chil- 
dren of their own he and his good wife have 
adopted and provided for about thirty young 
people. He teaches in a medical school, 
one whose main object is to prepare young 
men and women for service on the foreign 
missionary field. I consider Kellogg one of 
our great medical men. 

While the use of medicine is not one of 
the distinguishing features of the Battle 
Creek sanitarium I find that it is not ab- 
solutely despised and rejected, as so many 
seem to think. Kellogg is open to convic- 
tion. I wish, however, that his fine mind 
might be concentrated more upon the possi- 
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bilities of medicinal therapy; if it were, 
I am sure it would mean great things for 
our profession. 

Finally, let me advise any member of the 
“family” who may be near Battle Creek to 
drop into the Sanitarium and see something 
of the work that it is doing. 


DOES CALCIUM SULPHIDE PROTECT? 


I wish to report an interesting experience, 
bearing upon the question as to whether 
saturation with calcium sulphide will pro- 
tect against contagious disease. 

Marguerite E., age seven years, care under 
my care on March 7, 1910, for pertussis. 
Calcium sulphide gave good results—as it has 
done in many cases of pertussis in my practice. 

On April 22, 1910, the child contracted 
measles, although she had taken calcium 


sulphide throughout March and April. 
Calcium sulphide did not protect her 


against measles, which is in line with some 
previous experiences of the same kind. 

The attack of measles was a severe one 
and the accompanying bronchopneumonia 
stirred up a paroxysmal cough so that we 
continued calcium sulphide throughout April, 
May and into June. 

On June 21, 1910, her sister came down 
with scarlet fever, which ran a mild course. 
Marguerite remained with her sister during 
the entire period, taking calcium sulphide 
daily, and did not contract the scarlet fever. 
Early in July we discontinued the calcium 
sulphide. 

On Nov. 15, 1910, Marguerite took sick 
with a very severe attack of scarlet fever. 
(Many cases were being reported from the 
same school at this time.) 

Question: Did the fact that she was 
saturated with calcium sulphide at the time 
her sister had scarlet fever in June protect 
her, and did she, who had previously shown 
herself so susceptible to pertussis, measles, 
parotitis, varicella, and in November to 
scarlet fever, contract the latter because 
she had been for fully four months without 
calcium sulphide? 

Looks as though the calcium sulphide 
protected her in June against scarlet-fever 
and failed to protect her in April against 
measles. I have had other similarly varying 
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experiences and have not come to any posi- 
tive conclusion on the point. 

Just had another interesting experience. 
A young lady of twenty-two, in an advanced 
stage of tuberculosis, was temporarily mak- 
ing her home with a family, in which from 
September 14, 1910, to October 14, 1910, 
I had two cases of scarlet fever. Although 
exposed daily she escaped scarlet fever. 
She entered the city tuberculosis sanatorium 
on October 18, 1910, and left Novem- 
ber 21, 1910, to go to her sister’s: home 
at Monroe, Michigan. On arriving there 
she found her sister’s children sick with 
scarlet fever. She entered the house, re- 
mained there, and in a week she was sick 
herself with scarlet fever and had it good 
and hard. 

My records show that during her stay 
with my scarlet-fever cases in September 
and October, she was given by me the sul- 
phocarbolates for a severe autotoxemia, and 
calcium sulphide, with other remedies, for 
her septic condition. This seems to be a 
very plain case of protection against scarlet 
fever by calcium sulphide and general anti- 
septic treatment. 

Scarlet fever has been with us for eight 
consecutive months and I never have seen 
so many cases accompanied by rheumatic 
arthritis and endocarditis. 

I report the above as it may aid in the 
solution of this interesting question. 

* THEO. SCHMALZRIEDT. 

Detroit, Mich. 





[This is an interesting report—and, by 
the way, calcium sulphide is an interesting 
remedy. A doctor from Mexico wrote us, 
not long ago, asking (in a rather facetious 
way), if there was any disease that it would 
not cure. We admitted that there were a 
few; but we also stated, as we thoroughly 
believe, that there are very few remedies 
which have such a wide range of usefulness 
as this one. The only reason why it is not 
used more is because so many physicians 
have not taken the time or trouble to famili- 
arize themselves with the possibilities of 
good samples of the drug. 

Why cannot we have some reports of 
experience with calcium sulphide, in the 
treatment of the contagious and othér dis- 
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eases? Every reader of CiinicaAL Mept- 
CINE is invited to tell us what he knows 
about it, and relate his experience with 
cases in which it has been used. We 
should get many short, right-to-the-point 
articles. - Please, Doctor, send in your re- 
port.—ED.] 


SPEAKING OF DIGITALIS SUBSTITUTES 

Our good friend Saunders, of the Hoffman- 
La Roche Chemical Works, calls us to 
task because, in enumerating the various 
substitutes for digitalin, some two or three 
months ago, we failed to mention digalen. 
The point is well taken, for digalen is cer- 
tainly a reliable product, one that has the 
characteristic digitalis action, and like other 
true active principles it has the virtues of 
uniformity of dosage, concentration and 
dependability in action. 

Digalen is the soluble digitoxin of Cloetta, 
and is marketed in solution only. Digitoxin, 
as our readers know, as extracted from digi- 
talis leaves, is exceedingly insoluble, and very 
slow in action. According to most authori- 
ties its solubility is increased by the presence 
of digitonin—but the amount of this sub- 
stance in the leaf is inconsequential. At any 
rate it is probably true that digitoxin more 
nearly represents digitalis than any other 
one of the glucosides contained in the plant. 
The problem was to activate it, bring it to 
a point where it would act at once rather 
than after an interval of hours or days, and 
this apparently has been accomplished in 
digalen. 

Digalen is said by The New Mexico 
Medical Journal to be well suited to intra- 
venous use, and it is recommended that it 
be given more largely in this way, in which 
it is said to be “the ideal digitalis medication 
in the tuberculous (myocarditis and endo- 
carditis) where often extra systole is ob- 
served. In these cases we must avoid to 
burden the already defaulting digestive 
tractus.” 


THE TREATMENT OF GRIP 


In discussing the grip it is neither instruc- 
tive nor interesting to the medical man to 
peruse a lengthy dissertation upon etiology, 
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symptomatology diagnosis, etc. As to its 
causative factor, as well as its contagious- 
ness, we are agreed; and just as asthenia is 
an important factor in other diseases, it is 
also here; an age- or disease-depreciated 
vitality renders the body more vulnerable 
and renders complications more likely of 
occurrence and more serious of import. 
While the textbooks recite a variety of 
forms of the disease, such as the respiratory, 
gastrointestinal, cardiac, typhoid and rheu- 
matoid types, and while we observe how 
slipshod diagnosticians make this disease 
the scapegoat of almost every other disease 
by calling them “a touch of the grip” (God 
save the mark!) still grip is a disease which, 
despite its many types, has its characteristic 
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ear-marks and the aggregation of symptoms 
unite to depict a clean-cut picture, and diag- 
nosis is easy. 

There is little doubt that dyscrasia and 
diathesis determine the type the disease 
assumes in each case, just as the exposure 
to cold or dampness results in tonsillitis, 
bronchitis, neuralgia, myalgia, pharyngitis, 
rheumatism, etc., in different individuals. 
The prognosis under good management is 
almost uniformly good. 

Of importance in the general management 
are rest, fresh air and nutrition. Rest in 
bed, for at least a couple of days, is impor- 
tant in all cases. While relief of the sub- 
jective symptoms soon follows well directed 
therapeutic measures, the profound nerve- 
racking depression attendant renders the 
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patient an easy prey to recurrence or com- 
plications, if rest be not taken. 

Elimination is important and therefore 
food had better be taboo for the first twenty- 
four hours, and the amount of liquids in- 
gested reduced to a minimum for the same 
period. 

On general principles, fresh air is of im- 
portance and especially so on account of the 
usually attendant respiratory features; and 
water or medicated vapors are always of 
benefit, as is the attention to the nasopharynx 
with mild alkaline solutions. 

Sponging with an aqueous epsom-salt 
solution (4 drams to the pint) is also of value, 
and often much comfort is secured by apply- 
ing the hot-water bottle to some painful spot. 

The medicinal treatment em- 
ployed for years has seemed as 
nearly specific as one can well apply 
such a term to therapeutic appli- 
cations. As it is not based on 
drugs of anodyne and waste-block- 
ading nature, but on eliminants, 
it may well be said to be curative 
in the true sense. 

The clean-out by small repeated 
doses of calomel, or calomel with 
podophyllin, is to be completed with 
a dose of saline !axative, or, better, 
salithia, in not too large a quantity 
of water. 

Frequently I give one or two 
small doses of cafbromalid for 
immediate relief or until other 
other medicines get control of the situation. 
The dominant treatment is always something 
like the following combination in solution: 
Aconitine, gr. 1-134, 24 granules; bryonin, 
gr. 1-67, 24 granules; hyoscyamine, gr. 
1-250, 24 granules; macrotin, gr. 1-12, 12 
granules; colchicine, gr. 1-134, 8 granules; 
water, to make 3 ounces. Directions: One 
teaspoonful every hour until symptoms 
subside; less often thereafter for a day or 
so, as indicated. 

It is needless to go into the rationale of 
the application of each of these ingredients, 
since each is there to meet its proven thera- 
peutic application. To the above combina- 
tion strychnine arsenate is often added, and 
in case of excessive cough, half a grain of 
heroin. Renal or cystic conditions may 
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make arbutin a valuable addition. 
apomorphine, lobelin and sanguinarine may 
all be indicated additions at times, and 
quite often gelseminine. 

In those cases where nausea and vomiting 
are prominent features, I give 8- or 10-grain 
doses every hour or two, of a powder con- 
taining equal parts of lactopeptine, bismuth 
subnitrate and cerium oxalate, and this is 
enhanced by the patients taking sips of hot 
water, and applying counterirritation to the 
epigastrium by a mustard paste or dry heat. 

The following solution is rarely ever left 
out and is usually begun after the saline 
dose that follows calomel and podophyllin; 
and it is continued until the cough is gone: 

Calcidin, grs. 8; water, 3 ounces. Direc- 
tions: One teaspoonful every two hours. 

I always leave a quantity of the arsen- 
ates of iron, quinine and_ strychnine, 
with nuclein, to be taken after meals and at 
bedtime, to hasten recuperation. 

For quinine I have little use, and as to 
calcium sulphide, which I have seen much 
recommended, though much devoted to that 
drug in a variety of diseases, I can see little 
use for it here. In the first place the stom- 
ach is not very to.erant to begin with, and 
later there seems little indication for it. 
The treatment outlined puts an end to the 
disease in a very few hours. 

O. W. HupBarp. 

Batavia, Ill. 


TYPHOID FEVER AND PNEUMONIA: 
REFLECTIONS OF A VETERAN 





It is not because I am a better physician 
than others that I wish to write and speak 
on this subject, but I have practised medicine 
for almost sixty years, and am now rearly 
ready for the retired list. In that long period 
of work, I have gathered a few facts that 
I wish to leave with the profession. 

For the first thirty years I was a strict 
regular. Homeopathy was to me foolish- 
ness, and eclecticism a stumbling block. I 
stuck to the old reliable school; but I soon 
learned that no system was perfect; that 
medicines did not cure ali the sick; that very 
many patients died, in spite of all our doctors; 
and I got tired of being responsible for the 
death of my sick ones, and began to wish 
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I could get into some other vocation. But 
I seemed to be tied down to this one. 

After about thirty years some of Burg- 
graeve’s journals were accidentally thrown 
into my hands, I was surprised at the re- 
sults claimed and said to myself: ‘‘Are these 
things possible?” and then I subscribed for 
his (Burggraeve’s) journal and took it until 
Dr. Abbott started THE ALKALOIDAL CLINIC. 
I soon began to call this the best and most 
practical medical journal that came to my 
office, and I have not had reason to change 
my mind yet. 

Dr. Abbott started in weakness but he 
has gathered power. Read carefully his 
journals and you will become medically wise. 

I said that many of my patients died in 
my old practice, and it was so. Typhoid 
fever was the most common and dreadful 
disease of my early years. I did not know 
how to cure it and I called on the old doctors 
for help, and they seemed to be as helpless 
as myself. Our patients lived four, six, 
eight or ten weeks, and got well or died. 
The doctors seemed to know nothing about 
the cause of the fever. I began to look about 
for the cause and I found that invariably 
where we had this fever we had bad water. 
I put our people to cleaning out their wells 
and kept at it, till now it is a very rare thing 
for us to have a typical case of typhoid fever 
in our community, and we very seldom have 
the long lingering form. 

I have said that with our present knowl- 
edge and with the alkaloidal treatment a 
physician should have the good excuse of 
a complication if he does not have his typhoid- 
fever patient on his feet at the end of the 
third week. But we will have complica- 
tions; we will have a bad nurse occasionally, 
or the patient will disobey orders; something 
will occur to cause a lingering and sometimes 
a dying patient. 

About ten years ago, when I was in very 
active practice, we had two bad wells that 
poisoned two neighborhoods. In this epi- 
demic I had about twenty patients down 
with typhoid fever, and nearly all of them 
were on their feet at the end of the third 
week. I lost but one patient, but I did not 
treat him for the reason that I could not. 
He would conform to no rules and he died 
at the end of the first week, unnecessarily. 
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Two of my nurses were taken down. 
went to Newhalley and the other to Chilli- 
cothe. Both died about the fourth week. 
But for this somebody might have said that 
my patients did not have typhoid fever, but 
their cases settled the type. Somebody may 
ask: “How did you treat them?” I treated 
them alkaloidally—of which I will speak in 
the future. 

As the season is now here for pneumonia, 
I will speak more particularly of that 
malady. It is a disease of very great mor- 
tality. A very large percentage of our 
people, especially our old people and our 
drunkards, die of pneumonia. It is chiefly 
a winter disease. Our old and some of our 
new writers tell us that it is an incurable 
disease, and that we should make no special 
effort to abort or cure it. I think that I 
have most positively proved this statement 
to be absolutely false, and the man who 
makes the above statement is ignorant of 
the present alkaloidal practice. For several 
years past we have had but little pneumonia 
in this locality, but for two years (six and 
seven years ago) I treated twenty cases with- 
out a death and nearly all were cut short 
within four days and ready to get well. 

This is a strong statement, somebody may 
say. So it is, but let me give you a fact or 
two. I was told by one of our physicians 
that I could not cure pneumonia in four 
days, that these cases were not pneumonia. 
About three days after this assertion was 
made I had a very severe case of pneumonia, 
the character of which no one could doubt. 
I had such confidence in my ability to cut 
it short that I determined to make this case 
an example. I placed a newspaper on the 
floor near the patient’s bed, and directed him 
to spit on to this paper. ‘The next evening 
the paper was covered with blood and mucus. 
I exhibited this to three men on the road to 
my office; one of them was a doctor, another 
a druggist. 

Unrolling the paper I said, to the doctor: 
“What is the matter with this fellow out 
here who is spitting such stuff?” 

“Oh, you have got it now.” 

“J wanted somebody to know that I 
have a case of pneumonia,” I replied. 
“You think this is an honest case?” 

“T do,” he said. 


One . 


MISCELLANEOUS ARTICLES 


“Well, Doctor, I am going to make an 
honest effort, by the help of Providence, a 
good nurse, and the use of the alkaloids, to 
give this man to his wife to nurse and feed 
on the fourth day. He has had one day’s 
treatment. Friday evening I shall bring you 
his temperature.” 

On Friday evening I called the doctor 
again to my buggy and showed him the 
thermometer at the normal point. The pa- 
tient had no fever, the lungs were clearing 
up and he wanted something to eat. I had 
handed him over to his wife to feed and 
nurse. I did not directly visit that man 
again, and just one week from that time he 
went to the field to drop corn and actually 
drove the dropper three rounds. His father, 
who was a “French Dutchman’’, came with 
a hand to plant hiscorn. He said: ‘Gus, 
you gets off that dropper. I brings a hand 
to drop your corn.” 

“Well,” said Gus, “I have got in three 
rounds anyhow,” and went to the house. 

Here’s another case. Miss H. took a 
chill on Thursday with a high fever. She 
doctored her “cold,’”’ as she called it, until 
Monday, when I was called and found 
her with pneumonia. I visited her three 
days, missed one day, and made the fourth 
visit on the fifth day. I found her safely 
recovering and dismissed the case to the 
nurse. I treated her alkaloidally. 

A boy, ten years old, a foreign boy. The 
whole family were sick with grip, under 
another doctor. I refused to take the case. 
He was so nearly dead that I thought I 
should not be able to help him. The father 
insisted that I take the case; said that he 
wanted me in the first place, but by mistake 
he got the other doctor, and I finally con- 
sented. I made him three visits; missed 
a day and made the fourth visit. I found him 
safely convalescent and dismissed the case 
to the nurse. I treated him alkaloidally. 

These were among my worst cases. ‘Two 
of them show positively that some cases 
can be jugulated after the disease has had 
several days’ progress. 

You will expect me to say a few words 
about my method of treatment, but it 
seems almost superfluous. Enough for 
me to say that I treat these cases alka- 
loidally. 





TYPHOID FEVER AND PNEUMONIA 


The alkaloidal rule is to use ‘‘the smallest 
possible” doses of the active principles of 
plants to cure the disease; and always be 
sure to use enough medicine to do the work. 
A husky athlete will often require twice 
the amount of medicine a delicate patient 
will need. There is room for the display 
of wonderful skill in combining the alka- 
loids to jugulate an acute disease quickly. 

The method with pneumonia that has 
given me the best results is as follows: 
First, “Clean out, clean up and keep clean.” 
Often, very often, the first thing I do is to 
give 1-4 grain of morphine hypodermically, 
if there. is much restlessness or pleuritic 
pain; then I clean out with calomel and 
podophyllin. I give 1-2 grain of calomel 
every two hours till two grains are taken. 
With the last two doses of calomel I give two 
granules of podophyllin, 1-4 grain. If 
evacuations are not active in two hours I 
give a full dose of saline laxative, a table- 
spoonful, and repeat it every three hours if 
necessary till a thorough action has been 
secured. If necessary, in twenty-four or 
forty-eight hours I give a little calomel 
again. I avoid morphine after the first dose, 
quieting the patient with hyoscyamine almost 
entirely. 

After you get a good physic prepare and 
give promptly your defervescent alkaloids 
as follows: Aconitine, gr. 1-134, twenty- 
four granules; digitalin, gr. 1-67, twenty- 
four; strychnine arsenate, gr. 1-134, twenty- 
four; hyoscyamine, gr. 1-250, twelve to 
twenty-four granules. Dissolve all in twen- 
ty-four teaspoonfuls of water and direct the 
nurse to give one teaspoonful every twenty-five 
minutes till six doses shall have been given, 
then one every half hour for six doses more, 
then one every hour till you see the patient 
the next day. After this prescribe them as 
you think the case needs it. This routine 
must of course be varied according to age. 
weight, strength and reaction to the remedies, 
On the third day the patient may not need 
the dose oftener than every two hours, if 
the temperature and pulse have become 
almost normal. On the fourth day a dose 
every three or four hours suffices, but con- 
tinue -this prescription three or four times 
a day until the patient is decidedly conval- 
escent. Dilate the pupils with the hyos- 
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cyamine, then watch it carefully and let up. 
After the second day patients do not usually 
need much hyoscyamine. 

If the fever does not yield promptly give 
two doses 4 to 6 grains each of zomakyne 
(a proprietary acetanilid mixture), one at 
2 or 3 p. m. and one at 5 or 6 p. m., for two 
or three days. All this time see that the 
bowels are kept clean by a little calomel and 
podophyllin, and use an intestinal antisep- 
tic—none better than the compound sul- 
phocarbolates. If no other antiseptic is 
handy, fill a bottle one-quarter full of lis- 
terine and fill it up with water, and give 
one tablespoonful three or four times a day 
right along. Have the nurse be careful to 
give the patient a few swallows of water 
always after giving the prescription con- 
taining the aconitine. Use some protective 
over the lungs. 

With a nurse who is quick and understands 
her business you will usually find the patient 
decidedly better on the third or fourth day. 

Old people and drunkards will not die 
on this treatment, as they will under the 
old method. Let me protest against the 
almost universal custom of giving drunkards 
whisky when sick. In pneumonia nearly 
everyone will die if alcohol is given. 

This is my farewell address. I may never 
meet you again, but if my paper has led any 
young physician to study the alkaloidal 
treatment of acute diseases I am _ well 
paid. 

J. M. Evans. 

Clarksburg, O. 

[We have held Dr. Evans’ exceedingly in- 
teresting paper for some little time, since it 
has seemed to us that now, in mid-winter, 
when there are so many cases of pneumonia 
to treat, the time is most ripe for its appear- 
ance. Such a paper can not be lightly 
scoffed at. From’ beginning to end - it 
breathes sincerity—sincerity backed by long 
experience. When a man who has become 
discouraged and disgusted with medical 
practice finds something that changes his 
whole attitude regarding the treatment of 
disease, this is a phenomenon worth inves- 
tigating; the new methods deserve the study 
and at least the experimental application of 
thoughtful men. 
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Of course every doctor, even if he does use 
the alkaloids, isn’t going to cure all his cases 
of pneumonia or typhoid fever. It would 
be foolish for us to minimize their impor- 
tance or their danger. But he can improve, 
and vastly improve, his methods of treatment, 
and in so doing save very many that would 
otherwise die. 

While the good doctor has many, many 
years to his credit, we hope that he may be 
spared to us many years to come, and that 
the “family” may soon have again the 
benefit of his ripened experience.—ED.] 


BRONCHIAL ASTHMA AND ITS SUCCESS- 
FUL TREATMENT 





Dr. F. A. Southwick of Stevens Point, 
Wisconsin, says that bronchial asthma is a 
paroxysmal dyspnea followed by a bron- 
chial inflammation, depending upon three 
factors: 

1. The irritant itself, which may be 
either within or without the body, such as 
uric acid or the purin bodies in the former 
contingency, or hypertrophic rhinitis, due to 
dust and pollen in the latter. 

2. The hypersensitive mucous membrane 
which receives the impression from the 
irritant, and which may be that of the nose, 
throat, bronchi or the gastrointestinal tract. 

3. A depraved and perverted nervous 
system through which the abnormally sen- 
sitive vagus-center transmits the irritating 
impression to the muscular fibers of the 
bronchial mucosa, causing them to contract 
spasmodically, and thus producing the 
paroxysm. 

A coexistence of all three of these causative 
factors is required to produce asthma. The 
indicated treatment, then, is plainly to be 
looked for in three directions: 

1. To remove oneself from the source of 
irritation. 

2. To remove, from oneself, the source 
of irritation. 

3. To build up and transform the nerv- 
ous system into a healthy state. 

All the different principles of treatment 
which have been recommended for asthma 
by the many different writers, can easily 
be brought under one or the other of these 
three divisions. Unfortunately, and as South- 
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wick believes, wrongly, not much encour- 
agement is afforded in literature for attempt- 
ing an actual cure of chronic cases, and 
physicians have, as a rule, been content to 
give temporary relief to the paroxysmal 
attacks. 

He describes a formula which he has 
used with great satisfaction during the last 
twenty years, in over one hundred cases 
in which he was able to effect a complete, 
or at least a practical, cure in a consider- 
able proportion of cases. This formula is 
that composing the tinctura helianthus 
composita, as he calls it. 

The remedy is compounded from sun- 
flower seeds, Virginia snakeroot and lobelia, 
in a menstruum of spirit of juniper, and to 
these ingredients are added 2 grains of po- 
tassium iodide per fluid dram and 1-64 grain 
of strychnine arsenate. 

On account of the eliminating properties 
of this preparation, it is helpful in removing 
the acidemia, which, without doubt, is a 
frequent primary cause of asthma; through 
its alterative and expectorant properties, it 
relieves or removes the bronchitis, which 
is perhaps the most important factor 
we have to deal with in the chronic 
cases; finally, through its stimulating and 
tonic properties, it builds up the nervous 


system, so that the perceptive centers 
take less notice of, or disregard harmful 
impressions. 


In some cases, before complete and satis- 
factory lasting relief could be obtained, 
Southwick found it necessary to have ab- 
normal conditions in the nose and naso- 
pharynx corrected, and in other cases to 
correct an existing dyspepsia or a tendency 
to overindulgence in food. Of course it 
becomes necessary in many cases to build 
up and improve the perverted tone of the 
nervous system with tonics and this the 
author does by supplementing the treatment 
mentioned with codliver oil, hypophosphites, 
iron or arsenic. 

Southwick claims that hay-fever requires 
practically the same treatment as does 
bronchial asthma, and as a matter of fact 
he has found the tincture of helianthus comp. 
to be an excellent preventive remedy if 
begun prior to the attack and given through- 
out the full period of susceptibility. 
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PART III—LESSON EIGHTEEN 


DISEASES OF THE LIVER 


TREATMENT OF CONGESTION 
OF THE LIVER 





The Diet, in acute congestion of the 
liver, is of great importance. Highly sea- 
soned foods, alcohol, pickles, sweets, are 
to be avoided, and meat should be eaten 
in moderation. Bread and vegetables rich 
in starch should also be consumed in moder- 
ate quantities. Buttermilk, skimmed milk, 
eggs in moderation, fish, the white meat of 
chicken and turkey, green vegetables, and 
tomatoes are appropriate articles of food. 
Fruits naturally very indigestible may be 
partaken of, while lemons seem to be of 
decided benefit in some cases. 

Many of these cases of acute congestion 
of the liver are due to errors of diet, and it 
is always necessary to correct them. When 
the attack is marked by mild symptoms, 
only some very slight modifications of habits 
may suffice to effect a cure. But in any 
case, it is advisable to insist upon a somewhat 
sparing diet, such as here indicated. 

Unless the case is a severe one, it is not 
necessary to interfere with the ordinary 
occupation of the individual, except when the 
same entails much worry or leads to undue 
haste at meals. Ordinarily the trouble is 
not severe enough to send the patient to 
bed, although it is commonly found that a 


moderation of the ordinary amount of exer- 
cise is beneficial. 

Mineral Springs for Recurrent At- 
tacks.—Recently one or other of the mineral 
waters has been recommended, and in cases 
of reoccurring acute congestion, much benefit 
may be derived from a short course at one 
of the continental “bads.” The benefit 
thus obtained is by no means solely dependent 
upon the nature of the mineral water, al- 
though to some extent the laxative action is 
advantageous. A large element in such 
cures lies in the enforced detachment from 
business worry, in the relative idleness en- 
tailed, and in the strict regulation of diet 
commonly enforced. 

Evacuation of the Stomach.—In view 
of the fact that substances formed in the 
stomach and bowels by changes in the food 
tend to cause or keep up the hepatic 
congestion, these substances should be re- 
moved. 

The old plan of giving an emetic in such 
cases has gone out of vogue in a great 
measure, nevertheless such treatment often 
brings about prompt and decided relief. 
Lavage may be practised with benefit, not 
only in cases in which there is dilatation of 
the stomach, but whenever there is protracted 
gastric disturbance. This procedure is rare- 
ly necessary, however, as relief can 
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usually be obtained by less 
methods. 

Febrile Complications.—If the conges- 
tion is marked by febrile symptoms, it may 
be necessary, and usually it will be, to advise 
a few days of rest in bed. During the time 
spent in bed, effervescent saline laxatives 
should be employed, sufficient to keep 
the bowels freely open. 

If there is much complaint of pain in the 
region of the liver, or much tenderness, relief 
may be obtained from the use of leeches or 
hot fomentations. When congestion is due 
to exposure to cold, similar treatment may 
be adopted. 

Still, frequently, in the absence of febrile 
symptoms, patients will be found to rebel 
against the enforced inactivity, and many 
cases of hepatic congestion from chill will 
run a mild course without needing any great 
interference with the patient’s ordinary 
habits. The duration of the attack will be 
shortened by rest in bed, while the likelihood 
of development of other symptoms is simul- 
taneously diminished. 

Cathartics, Cholagogs, and Intesti- 
nal Antisepsis.—The bowels should be 
kept open by means of calomel in divided 
doses, cr by calomel and _ podophyllin, 
followed by saline laxatives. After the 
bowels have been freely moved by the 
foregoing, some of the vegetable cholagogs, 
such as leptandrin, euonymin, iridin, com- 
bined with strychnine, may be added to 
one or more of these agents with advantage. 

Cathartics which stimulate peristalsis are 
valuable, as it is necessary that the contents 
of the intestines be hurried onward without 
allowing time for the absorption of liquids; 
and the amount of fluid in the portal system 
should, to a certain extent, be controlled. 

How to Give Saline Laxatives.— 
When giving saline laxatives, give them in 
concentrated solution. It is now known 
that most saline purgatives tend to form a 
solution of six percent concentration within 
a short time after they have been adminis- 
tered. Hence, if given with a greater pro- 
portion of water, some of this fluid will be 
absorbed. On the other hand, if the solu- 
tion is in a more concentrated form, the 
salt tends to abstract water from the intes- 
tinal vessels, thus reducing the liability to 


unpleasant 
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portal congestion. When, however, salines 
are given in concentrated form, their action 
is somewhat slower than when freely diluted. 

Fermentation and Flatulency.—To 
correct the fermentation in the stomach and 
bowels, and the flatulence occasioned there- 
by, hydrochloric acid is useful, and it is 
probable that its value in hepatic diseases 
is due chiefly to this influence upon gastric 
digestion, its action thus being indirect and 
secondary. When there is much intestinal 
flatulence, nothing is equal to the sulpho- 
carbolates freely administered. The sulpho- 
carbolates in combination with the bile- 
acid salts act even better. 

Malarial Cases.—In cases due to ma- 
laria, quinine, of course (or its arsenical 
combinations, the arsenate of quinine), is 
a drug that is of most value. Along with 
the quinine, or, perhaps, after it has been 
given for ten or fifteen days, iron should be 
given for its tonic effect. The arsenates of 
iron and quinine will be found of great value. 

Sometimes I have seen excellent results 
from the use of mercuric chloride (in guarded 
doses), given with some preparation of cin- 
chona. The antimalarial combination of 
Dumas also is of great value here; this con- 
sisting of strychnine arsenate, gr. 1-250; 
quinine arsenate, gr. 1-134; iron arsenate, 
gr. 1-12; quinine hydroferrocyanide, gr. 1-6; 
capsicum, gr. 1-67. A dose this size may 
be given every two hours until a feeling of 
stimulation is experienced, when one three 
or four times a day will be all that is neces- 
sary. 
Local Treatment.—For the tenderness 
and pain in the hepatic region, hot fomenta- 
tions over the right hypochondrium are very 
useful; or mustard poultices or turpentine 
stupes may be employed. 

In protracted cases, painting the surface 
with tincture of iodine, or rubbing it with 
oil of turpentine once or twice a day, will 
be found advantageous. Dry-cups will some- 
times give relief; and a strong solution of 
ammonium chloride, or fomentations acidu- 
lated with hydrochloric acid may be applied 
over the region of the liver. All of these 
act well in relieving the pain and the con- 
gestion. 

Accompanying headache may occasionally 
require relief. Some simple remedy, like 











potassium bromide or a compound acetani- 
lid tablet, will usually suffice. 

Chronic Liver Congestion.—When an 
attack of congestion of the liver tends to 
become chronic, some modifications of the 
course of treatment will be advisable, al- 
though these modifications are compara- 
tively slight. 

The chief alterations is in the amount of 
exercise that is to be taken. Certain forms 
of chronic hepatic congestion derive benefit 
from active exercise, while in acute conges- 
tion, greater improvement usually follows rest. 

Active and Passive Exercise.—Theexer- 
cise must be adapted to the age and to the cir- 
cumstances of the individual, and to some ex- 
tent it must depend upon his general physique. 
For patients who are abnormally stout, grad- 
ually increasing walking exercise will give 
the best results, as the breathing power im- 
proves. When, however, circumstances per- 
mit, riding is preferable, since during the 
necessary active movements of the body the 
circulation in the vicera is facilitated and 
the tendency to constipation is diminished. 

Many patients with chronic congestion 
of the liver derive benefit from massage 
and the use of baths, a douche applied over 
the region of the liver is of great service, and 
often even more beneficial is the alternation 
of heat and cold. Frequently, in addition to 
the value of the baths, benefit will follow a 
course of treatment at a hydropathic estab- 
lishment, where the modifications of diet 
and the use of waters with mild purgative 
properties have considerable influence over 
the hepatic influence. 

Should the circumstances of the patient 
not permit the adoption of these measures, 
it will be necessary for him to attend closely 
to the action of the bowels and to favor 
slight laxative action by the employment 
of some mild saline purgatives like the effer- 
vescent saline laxative (preferably taken in 
the morning), or the occasional use of a pill 
of calomel, podophyllin and bilein. 

Patients with chronic congestion demand 
the same precaution with regard to diet as 
have already been indicated for acute con- 
gestion, though it is rarely necessary to 
insist upon their being restricted to liquid diet. 

Passive Hyperemia.—The indicationsfor 
treatment of passive hyperemia of the liver 
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are: first, to remove the causes of the con- 
dition as far as this is possible; second, to 
relieve the symptoms; third, to correct evil 
results. 

In many advanced cases of pulmonary or 
cardiac disease, it is impossible to remove the 
cause entirely, but much may be done even 
in the worst cases to check the process of 
the morbid changes in the liver, and to 
postpone the advent of dangerous symptoms. 

In nearly all instances of cardiac trouble, 
digitalin is a drug to be relied on. It 
strengthens the action of the heart, constricts 
the blood-vessels, and acts as a diuretic. 
Other cardiac stimulants, such as strophan- 
thin, convallamarin, and sparteine, may be 
given in place of digitalin, but they are much 
less satisfactory. Strychnine and iron may 
usually be combined with advantage, and 
after the immediate symptoms are relieved, 
the digitalin may be discontinued, and the 
triple arsenates of iron, quinine and strych- 
nine given instead. 

To lessen the engorgement of the liver, 
saline aperients are very useful. A full dose 
of effervescent saline laxative in hot water, 
taken before breakfast, will cause free purga- 
tion and very marked diminution of the 
swelling of the liver. Bleeding of any form 
is usually inexpedient, at least so far as relief 
of the hepatic troubles is concerned. 

Hemorrhoids generally are relieved by 
purgatives, and of these the effervescent 
saline laxatives usually answer best. If they 
are a source of much pain, the local applica- 
tion of some soothing ointment will alleviate 
the distress. 

Treatment of Jaundice.—The first es- 
sential in the treatment of jaundice is to 
ascertain the cause. To some extent this 
may be indicated by the nature of the asso- 
ciated symptoms, and more particularly by 
the rapidity with which the yellow suffusion 
occurs after severe pain in the region of the 
gall-bladder. 

With, the ordinary obstructive form of 
jaundice due to catarrh of the bile-passages, 
although complaint of pain may be made, the 
pain is not nearly so severe as with the 
passage of gallstones; indeed, it may con- 
sist more of discomfort and perhaps tender- 
ness over the region of the liver, than of 
actual pain. Owing to the severity of the 
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attack of biliary colic, the patient is confined 
to his bed from the commencement, while 
with obstructive jaundice it is mostly so 
slight that he may pursue his ordinary voca- 
tion. 

The Gastric Ccnditions.—With cases 
of obstruction which are not the result of 
gallstones, the first symptoms to claim at- 
tention will be those of gastric catarrh which 
are so frequently the prelude to jaundice. 
These symptoms may be dealt with by partly 
modifying the diet and partly by gastric 
sedatives. 

The diet should be light and nutritious, 
but not necessarily consisting of liquids, 
though from the severity of the catarrh the 
patient will commonly express a preference 
for liquid diet, or at least for a diet contain- 
ing no meat or fat. Weak tea, dried toast 
and other farinaceous food will generally 
tend to allay symptoms of gastric catarrh. 
At the same time preparations of bismuth 
and diluted hydrocyanic acid may be pre- 
scribed for their sedative effects. 

As gastric catarrh is commonly associated 
with constipation, it is advisable to begin 
the treatment with small doses of calomel, 
followed by effervescent saline laxative. 
This latter preparation may be repeated on 
alternate mornings, or oftener if necessary, 
during the continuance of the jaundice. It 
is no‘ \ ice in these cases of catarrhal jaundice 
to gic There 
appears to be no advantage in causing fre- 
quent and copious action of the bowels. 
Since in cases of jaundice the appetite so 
commonly fails early in the disease, no bene- 
fit can result from frequent purgation, while, 
moreover, purgatives might only tend to 
increase the irritation which probably already 
is present in the stomach and intestines. 

The acid wines and also lemonade may be 
used in moderation, but alkaline drinks are 
decidedly preferable because they render 
the bile more liquid and probably increase 
the amount. 

I find that a combination of sodium 
sulphate with an alkali and sulpho- 


ine more active purgatives. 


carbolates acts beautifully in these cases, 
and that it helps to increase the flow of 
bile, to relieve the congestive condition of 
the mucous membrane of the duodenum, 
and tends to force the plug of mucus, when 
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one is present, out of the opening of the 
common bile-duct. 

Krull has advocated the use of rectal 
injections of cold water for catarrhal jaun- 
dice and claims great benefit from this pro- 
cedure. He employs one or two quarts of 
water of a temperature of 60° or 70° F., 
introduced into the bowel by means of an 
irrigator or fountain-syringe once a day. 
He states that after this treatment the feces 
become brown in four or five days, and that 
the jaundice promptly disappears. Other 
practicians have reported good results from 
the same mode of treatment. 

The bitter tonics are also very useful in 
these cases, for example, quassin and 
strychnine. The use of hydrochloric acid 
externally has been advocated, but I have 
found it of very little value. 

GEORGE F. BUTLER. 
HEPATIC SLUGGISHNESS AND 
JAUNDICE 


Time was when the doctor referred any- 
thing below the diaphragm to the debit of 
the liver; and the general view held of this 
unpopular organ was so low that there was 
no charge so base but what it was at once 
accepted as true, without the slightest testi- 
mony being tendered or asked. Recently 
this view has been deserted, and we are at 
last beginning to realize the inestimable 
services rendered to the body by this great 
glandular Cerberus, and that when it is 
really disordered it is more sinned against 
than sinning. 

The Liver Function.—From the esopha- 
gus to the anus, every drop of blood gathered 
from the intestinal canal, every particle of 
food elements absorbed from the digestive 
tract, go to the liver, there to be overhauled, 
judged, corrected, passed or rejected into the 
bowel for excretion. Salisbury asserted 
that the liver excreted many medicinal agents, 
so that the only part of these that exerted 
any influence on the body was the trifle that 
escaped the liver and got past it into the 
general circulation; hence he advised reme- 
dies to be held in the mouth until absorbed, 
since the veins of this region do not empty 
into the roots of the portal system. Take a 
dose of morphine, and the liver shows its 
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fine discrimination by promptly throwing 
the poison out into the stomach and bowel, 
the kidneys excreting but a trace of the alka- 
loid. But if the contents of the bowel are 
delayed in their final evacuation the fluid 
portions of the fecal mass are apt to be reab- 
sorbed, and thus the poison may circulate 
again and again between bowel and liver, 
intensifying and accumulating their effects, 
until toxic or even fatal results may follow. 
Bowel Toxins and the Liver.—Apply 
this to the ordinary toxins generated in the 
fecal mass by bacterial activity, and we begin 
to see where the difficulties of the liver arise. 
Constipation retains these products in the 
bowel, and they are absorbed and again 
eliminated, with constantly increasing toxicity 
and bulk, until the liver reaches the limit of 
its possible powers, and is literally choked 
by the excess of poisons. Then the patient 


has a “bilious spell,” an acute indigestion, 
the blues, melancholia; or perhaps a brisk 
attack of diarrhea or cholera morbus carries 
off the offending matters and frees him 
of his difficulties for the time. 

Relief for Hepatic Sluggishness.— 


The liver is never sluggish; it is like the 
stalled horse in a puddle, and needs aid to 
withdraw the wain, or a lessening of the 
load. Empty the bowels and quit eating for 
a day, while the overworked digestive appa- 
ratus has a chance to rest and resume its 
normal functioning. The classic treatment 
by calomel followed by salines does this, 
not by “stirring up the liver,” but by re- 
moving the overload, and possibly by check- 
ing the microbic activities. 

Remedies that really increase hepatic 
action, like emetine, do not answer as well, 
unless enough is given to empty the stomach 
and bowels also. It is useless to treat the 
symptoms unless this matter of clearing 
away all the debris from the bowel is first 
attended to. The longer I practise medi- 
cine, the more important does this duty 
seem, and the further does the effect of fecal 
resorption extend in the causation of ill- 
nesses. The deleterious action of a blood 
containing a strain of fecal toxin, upon the 
delicate structures of the nervous tissues, and 
any others that happen at the time to be 
below par as to their power of resisting any 
noxae present, is a lesson one learns to appre- 


ciate the more as his attention is directed 
to its possibilities. 

Jaundice is always an indication of ob- 
struction to the outflow of bile from the 
hepatic ducts. The obstruction may be 
due to inflammatory swelling in the duo- 
denum at the mouth of the common duct, 
or along the extent of the ducts, to a calculus 
exceptionally and with easily diagnosed 
evidences; or to the pressure of a tumor 
upon the ducts, such as a carcinoma em- 
bedded in the hepatic tissues. In the latter 
case the jaundice is continuous and not 
necessarily attended by acholic stools, since 
but one of the bile-carrying vessels may be 
occluded. 

Persistent jaundice may exist without 
either itching or coma, and with apparently 
excellent health, if the obstruction is not 
malignant and there is no imflammation 
of the bile ducts present. Pruritus may at- 
tend the jaundice of gallstone obstruction or 
that of cancer, and induce the most unbear- 
able of the patient’s sufferings. It is re- 
lieved surely by a full sweating dose of pilo- 
carpine, but if the obstruction is permanent, 
as in case of a tumor, the itching will recur. 

The danger and suffering in jaundice from 
gallstone obstruction depends on the pres- 
ence of inflammation. I have 
known a calculus to be imbedded in one of 
the hepatic ducts so as to occasion continu- 


infective 


ous jaundice, with healthy, “cholic” stools 
and no appearance of ill health for a pro- 
longed period; but if the ducts are infected 
there will be a troublesome and _ painful 
malady, with daily exacerbations of fever, 
chills resembling those of intermittent fever, 
and rapid loss of strength, until death ends 
the scene. 

For these infectious inflammations of the 
biliary passages I have long looked upon 
sodium succinate as the specific, and in 
many years’ use it has never disappointed 
me. 

Complete Bile Obstruction.—It is 
more difficult to determine the advisable 
treatment when there is complete obstruc- 
tion of the bile and when coma supervenes, 
steadily deepening until death will surely 
result, if relief is not afforded. As a simple 
mechanical condition, it seems that me- 
chanical relief is indicated, and the surgeon 
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should cut down and remove the obstruc- 
tion to the discharge of bile. But this con- 
dition has been found perilous in that 
hemorrhagic oozing is apt to carry off the 
patient. Unless atropine proves capable 
of restraining this form of hemorrhage, as 
it does nearly every other form, there is 
no known means of meeting the difficulty. 

Quite empirically it has been found that 
cold enemas have a remarkable influence in 
removing biliary obstructions and restoring 
the bile to the stools. Possibly this is due 
to a stimulation of peristalsis that extends 
to the bile ducts, forcing out mucous plugs 
and inspissated secretions; but the fact 
remains, whether we can explain it or not. 

For temporary obstructions we may utilize 
the method known as “blood-washing,” ab- 
stracting small quantities of blood and in- 
jecting equal quantities of normal saline 
solution. By this the toxic content of the 
circulation is reduced, if the patient can 
stand the loss of blood. A better but slower 
way is to inject into the rectum half pints of 
saturated salt solution, cold, which quickly 
induces exosmosis and rids the blood of 
notable quantities of toxins without deterio- 
ration. 

W. F. Wauca. 
chicago, IIl. 


COMMENTS ON THE LESSON 


We owe our students an apology for the 
small amount of room given to the course 
the last three months, and particularly this 
month. The explanation is that we have 
had such a large demand upon our space 
that portions of the journal have had to 
suffer, and this portion very much. Thus, 
our leading-article department has kept 
getting longer and longer, as we have re- 
ceived more and more papers—and they con- 
tinue to flow in in unceasing volume. 

Next month, however, we promise more 
room for the Course. In addition to the 
installments to be contributed by Drs. 
Butler and Waugh we hope to have papers 
by Drs. Biehn and Neiswanger. We shall 
also devote a considerable amount of space 
to discussions of the lesson by our students. 

We are exceedingly anxious to interest 
more of the readers of CLINICAL MEDICINE 
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in this course. That doesn’t mean, simply, 
that we want to enroll more of you as formal 
students (though we should like to do that 
also), but we want to get more to take an 
active part in the lessons themselves. We 
are sure that anyone who may read the 
lessons through will think of things that we 
have omitted; will be reminded of methods 
of treatment that they have found success- 
ful; will find flaws to pick with some of the 
expedients that seem to us good. Please 
bear in mind that nothing in this course is 
“sacred.” Pick flaws if you feel like it. 
Add to it if you can. Make suggestions 
anyhow to let us know that it is attracting 
your attention—and that you are alive! 

Take this great big, interesting subject of 
the liver. There ought to be suggestions 
enough in this number alone to elicit a dozen 
good strong therapeutic articles. Who will 
be the first to volunteer with one? 


EXAMINATION QUESTIONS 





1. What are the functions of the liver? Tell 
something about the chemistry of the bile, and its 
physiologic action. 

2. Describe the hepatic circulation and what 
its relation is to the functions of the stomach and 
intestine. 

3. What are the causes of acute hepatic conges- 
tion? What are the causes of passive congestion 
of the liver? 

4. Outline a dietetic regimen for acute conges- 
tion of the liver. 

5. In an acute case of this kind what would be 
the indications for cathartics and under what cir- 
cumstances would you give each, and how? 

6. Mention the remedies acting directly upon 
the liver and tell how they act. 


7. What is a cholagog? Is calomel one? 
Podophyllin? Aloin? Euonymin? Iridin? Castor 
oil? On what part of the bowel does each act? 


8. What is the significance of jaundice? Out- 
line a differential diagnosis for thissymptom. What 
are chloasmata, and what relation have they to 
liver troubles? To diseases of other organs? 


g. Give a therapeutic outline for a case of chronic 
congestion of the liver, preferably telling of an actua| 
case in your own practice. 


10. What is the relation of hemorrhoids to 
hepatic congestion? Give internal treatment for 
hemorrhoids. 





WICKHAM’S “RADIUM THERAPY” 


Radium Therapy. By Dr. Louis Wick- 
ham and Dr. Degrais. Translated from 
the French by S. Frnest Doré, M. A., M. D. 
With an Introduction by Sir Malcolm Morris, 
K.C., V.O. New York: Funk and Wagnalls 
Company. 1910. Price $5.00 net. 

To any physician who had the pleasure of 
hearing Dr. Wickham lecture, on the occa- 
sion of his recent visit to this country, the 
volume before us must prove of particular 
interest. But to those not so privileged it is 
all the more to be recommended as embody- 
ing the results of radium treatment in the 
hands of the author, who has done more 
than any other investigator to determine the 
possibilities and also the limitations of this 
powerful therapeutic agent. In fact, Sir 
Malcolm Morris says justly, in his Intro- 
duction, that in the application of radium to 
medicine there are two great epochs, ‘before 
Wickham” and “after Wickham.” 

The book of this justly famed French 
physician, which has been very well trans- 
lated, after a consideration of the physics of 
radium and the instruments used in its em- 
ployment, discusses the therapeutic results 
obtained in a large series of cases, principally 
of affections of the skin, some of which were 
malignant. The author finds that radium 
rays have a selective action on certain dis- 
eased tissues, including carcinomata, angio- 
mata, keloids, eczemas, and tuberculous 
glands; that they can modify such tissues 
without irritation or the production of super- 
added inflammation, by diverting the patho- 
logical process toward a process of repair. 
This action—and this is important—may 
be exercised not only on easily accessible 
lesions, but also on those situated at con- 


siderable depth. A  subsutaneous malig- 


nant neoplasm, for instance, may thus be 
favorably influenced without any irritation 
of the skin. 

The book, it may be added, is beautifully 
printed and profusely illustrated. 


RICKETTS’ “SMALLPOX” 


The Diagnosis of Smallpox. By T. F. 
Ricketts, M. D., B. Sc. Illustrated from 
photographs by J. B. Byles, M. B., B. C. 
New York: Funk and Wagnalls Company. 
1910. Price $6.00 net. 

The author of this work is medical super- 
intendent of the Smallpox Hospitals (Lon- 
don) and of the River Ambulance Service 
of the Metropolitan Asylums Board, and 
may, therefore, be said to possess an un- 
usually extensive knowledge of the subject, 
on which he presents the diagnostic features 
of a disease which, since Jenner, and through 
him, has become a different disease, easier 
to suffer but harder to distinguish. The 
author shows why at the present day the 
diagnosis of smallpox is so much more diffi- 
cult than it formerly was, while, on the 
other hand, this recognition nowadays is 
much more important, because then it was 
everybody’s lot to get smallpox and there was 
little attempt to segregate the afflicted, 
while now the presence in a community of 
a case of smallpox causes agonies of fright- 
ened anticipation among the entire popula- 
tion. 

The author discusses the diagnosis from 
the various possible view-points entering into 
its consideration, from the distribution and 
appearance of the lesion, the eruptive and 
the toxemic fever, etc.; he also describes 
the various types of the disease, and the 
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diseases with which it is apt to be con- 
founded. 

The book is profusely illustrated, some of 
the illustrations being in color. ‘These color- 
plates were produced from triple negatives 
obtained by the Sanger-Shepherd process 
of color photography and are of particular 
value in conveying an accurate and life-like 
impression of the subjects treated. This 
is of the greater interest, as the present is 
probably the first medical work which has 
been freely illustrated by means of color 
photographs taken from life. 

The book is naturally of particular in- 
terest to health-officers and to physicians 
in charge of smallpox hospitals, but the gen- 
eral practician also will find an immense 
amount of useful information which often 
will stand him in good stead. 





BUTTNER’S “FLESHLESS DIET” 


By J. S. Buttner, M. 
Frederick A. Stokes & Co. 





A Fleshless Diet. 
D. New York: 
Price $1.35. 

The doctor who is looking for a readable 
and right-to-the-point presentation of the 
evidence in favor of vegetarianism will not 
be disappointed in this book of some 225 
pages. 

A lot has been written on this subject in 
the last dozen years, but so much has come 
from half-educated “naturopaths” and un- 
scientific enthusiasts that we scarcely have 
known where to turn for reliable informa- 
tion. 

In this book we find a very reasonable and 
believable argument against the use of 
meat. The author shows no _ inclination 
to jump at conclusions or to pawn off on the 
reader near-facts for facts. It is refreshing, 
for example, to find him acknowledging, in 
the fore part of this book, that the anatomy 
of man provides little if any argument for 
his side of the case, and, furthermore, he does 
not hesitate to give those of opposite mind 
an opportunity for defense. But he loses 
nothing by this; his condescension only 
serving to strengthen his position and to 
make the book more interesting. 

As we turn over the pages we feel that the 
writer knows whereof he writes, and it is 
plain that he took pains to weigh the opin- 
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ions of others before he whittled his pencil 
for the task in hand. Throughout he 
quotes other investigators freely—Chitten- 
den and the rest, whom we look upon as 
authorities on nutrition. Of practical ser- 
vice are the score or more interesting tables 
and the menus in which meat has no part. 
Considerable space is devoted, and with 
propriety, to comparing the power and en- 
durance exhibited by vegetarian and meat- 
eating athletes, in foot-races and other per- 
formances. Repeatedly the superiority of 
meat abstainers has been demonstrated in 
tests of this kind. 

It will be the exceptional man who fails to 
feel the persuasiveness of this book. Few 
readers will lay it down without conceding 
at least the likelihood of meat being, as the 
author claims it is, an unnecessary and even 
dangerous food-stuff. 

Of course, we doctors are ready to admit, 
before even taking up this book, that many 
people eat too much meat, and some of us 
may admit eventually that our patients (and 
ourselves as well) might be better off with 
no meat at all. But we shall not be too 
insistent in the matter; the ingrained taste 
for meat and the belief that without it no 
one can be well and strong is not to be over- 
ridden in a year, a decade or even a century. 

For most people, we ween, the aroma of 
roast beef and the savor of tenderloin will 
ever prove resistless; nor will reassuring 
reasons be lacking for satisfying the an- 
cestral tastes. As Benjamin Franklin says 
in his autobiography: ‘So convenient a 
thing it is to be a reasonable creature, since 
it enables one to find or to make a reason 
for everything one has a mind to do.” 





HARRIS’ “HYGIENE OF PREGNANCY” 

This little pamphlet, issued by Dr. E. S. 
Harris, of Higginsville, Mo., was written 
by the author for the purpose of providing 
his patients with a safe and reliable guide 
through the stages of pregnancy, confinement 
and the lying-in state, and of so instructing 
them that they may be able to avoid so many 
indiscreet things usually considered of little 
importance but which are fruitful of such 
numerous evil results. There can be no 


doubt about the usefulness and advisability 
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of such a guide written by physicians for 
their patients, and Dr. Harris has accom- 
plished the task admirably. These pam- 
phlets are furnished at the rate of 10 cents 
each, for distribution, but on orders for 25 
or more copies the physician’s name and ad- 
dress will be pr’nted on the front cover. 
Only one physician in a town will be sup- 
plied. 


THE AMERICAN MEDICINE CASE BOOK? 


The American Medicine “Case Record 
Book,” prepared and arranged by the Edi- 
torial Staff, American Medicine Publishing 
Company, 84 William St., New York City. 
Price $1.00. 

This is a splendid representative of the 
class of case records that are kept in book 
form. It consists of an index and blank 
sheets for the case histories, each occupying 
two pages. The first page offers space for 
the history and result of clinical examination; 
the reverse for the results of laboratory 
examination and for treatment. There are 


two figures added to each case blank for 
entering the local findings, both in chest and 
abdomen, and we consider it an excellent 
idea that the principal organs are indicated 


in these figures. This case record is one of 
the simplest in the market, and will prove 
of great assistance to the practician who has 
not the time or opportunity to take extensive 
notes on his cases. 

ELLINGWOOD’S “ECLECTIC PRACTICE’’ 

The Eclectic Practice of Medicine, with 
Special Reference to the Treatment of 
Disease. By Finley Ellingwood, M. D., 
formerly Professor of Materia Medica and 
Therapeutics in Bennett Medical College, 
Chicago, from 1900 to 1907. In two vol- 
umes, bound as one. Chicago: Elling- 
wood’s Therapeutist Publishing Company. 
1910. Price $6.00. 

In this volume Dr. Ellingwood gives an 
excellent epitome of the practice of the eclec- 
tic school. This branch of the medical pro- 
fession has, since the organization of this 
sect, devoted itself to the study of the clinical 
aspects of disease, the symptoms presented 
by the patient, and the application of reme- 


dies thereto. The laboratory of the eclectic 
has been the clinical laboratory—the sick- 
room. He has paid but incidental attention 
to pathology, and in this line Ellingwood’s 
book is naturally deficient. However, it is 
presumed that every physician who reads 
these lines has his regular textbook—Osler, 
Anders, French, Wilcox—and in these the 
pathology is given copiously 

We of the regular school have studied 
pathology, and naturally have made far 
greater advances along this line than have 
the sects, which have paid only incidental 
attention thereto. But just as naturally, 
those branches of the medical profession 
which have made a special study of the pa- 
tient, and of the action of the remedies 
given to him, have made advances along 
those lines. 

The reader will find in Ellingwood’s 
“Practice” a wealth of therapeutic resource 
not to be obtained from the authors of the 
regular school. This material is of variable 
value, for the reason that it is based on 
clinical studies almost exclusively; 
theless, among it there may be found many 
a valuable hint, many a veritable find may 
be dug out, and many a suggestion that 
proves out when put to the test of actual 
clinical trial. As a supplement to the regu- 
lar textbook, this work is invaluable. It is 
a later and consequently more up-to-date 
book than is Lloyd and Felter’s “American 
Dispensatory,” occupies a different field, and 
presents the more recent work done in this 
department. 

We have reiterated our opinion that there 
is no present excuse for the existence of 
medical sects, and we believe that the 
American Medical Association is broad 
enough to shelter within its limits every 
justifiable phase of medical creed and prac- 
tice, and that individual freedom of belief 
and action are not in the slightest degree 
hindered by membership therein. The ec- 
lectic has much to learn from the regular 
school. The regular school can learn some- 
thing from the eclectic, yes he can learn 
much from him. 

We would advise any man who is earnestly 
desirous of doing the utmost for the benefit 
of his patient, that he procure and study 
Ellingwood’s ‘Practice,’ while not neglect- 


never- 
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ing, of course, the great works of the regular 
school. 
STILL’S “BACTERIOLOGY AND 
PARASITOLOGY” 





Practical Bacteriology, Bloodwork and 
Animal Parasitology, Including Bacterio- 
logical Keys, Zoological Tables and Ex- 
planatory Clinical Notes. By E. R. Still, 
A. B., Ph. G., M. D., Surgeon, U. S. Navy. 
Second Edition, Revised and Enlarged, with 
g1 Illustrations. Philadelphia: P. Blakis- 
ton’s Son & Co., 1910. Price $1.50. 

Part I treats of bacteriology: Apparatus, 
culture media, staining; bacteria, their 
study and identification (7 chapters); water, 
air and milk; immunity. Part II, the 
blood: Micrometry and preparations; nor- 
mal and pathological blood. Part III, ani- 
mal parasitology: Classification and meth- 
ods; protozoa; flat and round worms; 
arachnoids, insects, mosquitoes, poisonous 
snakes. Part IV, clinical bacteriology and 
animal parasitology of the body-fluids and 
organs (12 chapters). There is an appendix 
treating of the mode of making preparations, 
diseases of unknown etiology, and the 
clinical examination of the urine and gastric 
contents. 

Throughout the work presents that prac- 
tical character so often promised and so 
rarely fulfilled. It is difficult to conceive 
how more real information of the kind pre- 
sented one can use in active practice could 
be concentrated in the 345 duodecimo pages 
than found here. The more recent sub- 
jects, such as the Wassermann reaction, 
anaphylaxis, are fully discussed. The price 
of the book is only a dollar and a half, but 
it seems well worth much more. 


WILCOX’ “TREATMENT OF DISEASE” 

The Treatment of Disease: A Manual of 
Practical Medicine. By Reynold Webb 
Wilcox, M. A., M. D., LL. D. Third Edi- 


tion, thoroughly revised and _ enlarged. 
Philadelphia: P. Blakiston’s Son & Co. 
1911. Cloth, 8vo. pp. XXV-1023. Price 
$7.50. 


This work of the retired Professor of 
Medicine at the New York Postgraduate 
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Medical School is not simply one more 
textbook on Practice in a field already well 
filled, but is one that has distinctive features 
of its own. Withal, it has been brought 
down to the present date, and little of the 
newer work in pathology has escaped the 
author. 

The principal impression made by a 
cursory examination of the book is the inde- 
pendence of the author. Dr. Wilcox dares 
to think for himself, and is not mainly occu- 
pied in being “‘correct.’”’ For instance, he 
dares treat a catarrhal appendicitis medici- 
nally, albeit not very effectively. And just 
hear what he says of the treatment of gall- 
stones (page 511): “Surgery has a distinct 
place in the treatment of gallstones, but the 
treatment of gallstone disease may with 
truth be said to be entirely medicinal. 
Operative measures are adapted only to 
gallstones of gall-bladder origin, and then 
only under conditions which demand me- 
chanical relief.” 

From much experience we warn Dr. 
Wilcox that such talk will make him dis- 
liked by the surgeons. All the same, those 
of the medical profession who are not seek- 
ing excuses for operating but really desire 
to know what alternatives are at their com- 
mand, will find this work a valuable addition 
to their libraries. 


SUTTON’S “OSTEOLOGY” 

Osteology and Syndesmology. By Howard 
A. Sutton, A.B., M.D., and Cecil K. 
Drinker, B.S. Philadelphia: P. Blakis- 
ton’s Son & Co. 1910. Price $1.50. 

As to its scope, we quote from the Preface: 

“This manual for the student’s introduc- 
tion into the study of anatomy is arranged 
in the order found simplest and most useful 
in presenting the course in osteology at the 
University of Pennsylvania. Summaries oc- 
cur at the end of every section, which is not 
a summary in itself. It is hoped they will 


facilitate review and will be if service in the 
quizzing of the student with his fellows— 
a method of work most necessary in such a 
course.”’ 

The text is well arranged and will be use- 
ful, not only for the student, but also for 
the surgeon in preparing for operations. 





PLEASE NOTE 
While the editors make replies to these queries as they are able, they are very far from wishing to monopolize 
the stage and would be pleased to hear from any reader who can furnish further and better infor- 


mation, 
or bad, | 
concerning it. 


Moreover, we would urge those seeking advice to report the results, whether good 
In all cases please give the number of the query when writing anything 
Positively no attention paid to anonymous letters. 


ANSWERS TO QUERIES 


ANSWER TO QUERY 5665.—‘‘Nocturnal 
Emissions.”’ I will give the doctor a remedy 
that has never failed me, and I have had 
many cases of nocturnal emissions to treat. 
Give calomel, 1-6 grain, and podophyllin, 
1-6 grain, every hour for six doses, then a 
tablespoonful of saline laxative in a glass of 
water every two hours until the bowels are 
thoroughly cleaned out. Follow with the 
compound sulphocarbolates every two hours. 
Also give 1-100 grain of hyoscine hydro- 
bromide t. i. d. and 1o drops of specific 


tincture of thuja. After one week of treat- 
ment the patient can sleep. 
Dr. W. HERINGTON. 

Green City, Mo. 

ANSWER TO QUERY 5665.—In regard to 
Query 5665, “Nocturnal Emissions,” Feb- 
ruary number, would say that circumcision 
is specific for those cases, if properly per- 
formed. No other treatment is required. 

G. G. TALMAGE. 

Washata, Ia. 


QUERIES 


QUERY 5676.—‘‘Black Tongue—Melano- 
keratosis.” J. W. McD., Texas, describes 
the symptoms of a case he has in charge at 
the present time. 

Patient, woman, colored, age 42 years, 
has “a thickness of the tongue,’ which is 
covered with a very dark coat, resembling 
“blacking,”’ on its upper surface and a long 
white fur-like mass always on the under 
surface. The tongue burns fearfully almost 
all the time. The veins of the under surface 
show plainly and are full and dark. This 
woman will have sick fainting spells, and at 
other times feels all right and goes about her 
usual duties. 

Make a scraping from the tongue and 
forward in a sterile vial, or smear thinly upon 
a slide, and forward to us for examination. 
A blood smear should also be sent. 

It must be remembered that the “fur” on 
the tongue (in health or disease) is composed 
of epithelial scales, debris of food and 
microorganisms. Micrococci, thread and 


spore forming bacilli, spirochete, vibrios 
and yeast organisms are all found in scrap- 
ings from various tongues. The micrococci 
form the bulk of the fur and are attached 
to the filiform papille. Discolorations are 
therefore usually limited to that portion of 
the tongue where the fibrille are plentiful; 
the circumvallate and fungiform papille 
rarely become furred. Immediately in front 
of the circumvallate ‘“‘V” the papillae some- 
times grow to an inordinate length and micro- 
organisms cling to them, staining them a 
dark color, producing the “black hairy 
tongue’’—melanokeratosis or nigrities. In 
this disease the discolored area is at first small 
but it may extend until the major part of 
the dorsum is affected. In some cases the 
tips of the papille are jet black, the color 
fading to a light brown at the base. Voll- 
mer, a careful observer, states that half his 
cases were luetic. Cancer has followed or 
made its appearance with nigrities. In one 
case reported the cancer commenced near 
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the frenum, the discolored area being small 
and in the center of the base of the tongue. 
On removal of the organ this particular 
portion was found free from disease. Nigri- 
ties usually disappears in a few weeks, but it 
may reappear. In one instance the patient 
shaved off the long tendrils every ten days 
but the growth recurred and intense pain 
in tongue with dysphagia was complained of. 
Staphylococci, leptothrix and an unidenti- 
fied spore (from which a black mold 
was cultivated) were found in the “‘shavings.”’ 

Unless a complicating glossitis, systemic 
dyscrasia or local neoplasm exist, nigrities 
may be regarded as a clinical curiosity and 
the patient should be assured that the dis- 
coloration is objectionable from the esthetic 
standpoint only. It is, however; quite 
essential to exclude positively Addison’s 
disease, syphilis, tuberculosis and cancer. 
We are a little suspicious of a malignant 
condition in the case under consideration. 
We trust you will send the scraping and full 
clinical data so that we may be able to make 
a definite diagnosis. 

QUERY 5677.—‘‘The Exhibition of a Te- 
niacide during Pregnancy.” F. M. S., 
Indiana, inquires: ‘‘Will the accompanying 
formula (oleoresin malefern, 2 drams; chloro- 
form, 60 minims; croton oil, 4 drops; castor 
oil to make 2 ounces) be likely to produce 
abortion if exhibited to pregnant women?” 

This preparation may ordinarily be given 
to the pregnant woman (at least during the 
sarlier months) with safety. However, as 
you are aware, some women abort at the 
slightest provocation. Any active aperient 
suffices to dislodge the ovum from the uterus. 

After the ninth week, up to the end of 
the seventh month, we should not hesitate 
to exhibit the teniacide. If pregnancy is 
advanced into the eighth month it will be 
wiser to leave the tenia in peace and evict 
it after delivery. 

QUERY 5678.—‘‘Hyperchlorhydria.” H. 
R. T., North Dakota, forwarded a specimen 
of stomach contents secured from Mr. P. P. 
after ingestion of the usual Ewald test-meal, 
consisting of one and one-half ounces (about 
two slices) of thoroughly dry toast and eight 
ounces (a glass) of water. He asked for a 
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complete examination and stated: ‘Patient 
is thirty-eight years old and has been sick 
for thirty years. He vomits every day or 
so. Please let me know what is the matter 
with him and advise treatment.” 

The report of our pathologist shows the 
patient to suffer from a marked form of 
hyperchlorhydria. Under the circumstances 
we would suggest that you examine Mr. P. 
very thoroughly and report findings. 

An excess of hydrochloric acid is due, as 
a rule, to one of two things, hyperchlorhydria 
proper or gastric ulcer. In _ hyperchlor- 
hydria pain is experienced one to three hours 
after eating, at the height of digestion, and is 
relieved by the ingestion of food and the 
exhibition of an alkali. In gastric ulcer 
pain commences as soon as food is taken into 
the stomach and continues until that viscus 
is emptied. 

There is a localized tenderness in gastric 
ulcer which is absent entirely in almost all 
cases of hyperchlorhydria and when it does 
occur is merely due to the presence of an 
instensely acid fluid. Vomiting is not always 
present, though sometimes it is frequent, 
though the digestion is good. Such food 
as is retained is thoroughly assimilated. 
Occasionally the pain experienced an hour 
or two after meals is so intense that the pa- 
tient starves himself. 

Patients suffering from hyperchlorhydria 
should be carefully fed, the articles of diet 
being of a nonirritant character and such as 
combine readily with HCl, i. e., contain con- 
siderable proteid. Milk, well-cooked eggs, 
zwieback, stale toast and wheat bread meet 
the indications. Hot drinks, alcohol, and 
condiments should be strictly forbidden. 
Juglandin may be given before meals and a 
neutralizing tablet exhibited an hour, an 
hour and a half or two hours after meals. 
One or two tablets may be given as may be 
necessary to produce results. The writer 
has found it desirable to give with juglandin 
very small doses of atropine; the valerianate 
often serves excellently. Another excellent 
combination is one of cerium oxalate and 
bismuth phenolate. 

Intestinal activity must be maintained, 
and gentle massage or faradization of the 
gastric area practised. If you care to report 


your patient’s progress under these conditions 
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we shall be pleased to make therapeutic 
suggestions from time to time. 

QUERY 5679.—‘‘Prolapsus Uteri.” H., 
Oklahoma, has a patient suffering with pro- 
lapse of the uterus, “also of the vagina.” 
At times “it comes down the size of an egg, 
then it will go back and for a half day or 
sometimes a week it will not give any trouble. 
Her general health is good, age fifty-seven 
years. Kindly outline a treatment that will 
give relief.” 

Surgical procedures or the application of 
a stem or ring pessary are essential. It is 
also, of course, necessary to recognize an 
existant cystocele or rectocele. If the pro- 
lapsed body is the uterus itself the round 
ligaments may be shortened; correction of 
the vaginal relaxation may, however, suffice. 
You can, of course, give your patient for 
tonic effect such drugs as iron, strychnine 
and quinine (the arsenates would prove 
effective) and use, locally, some astringent, 
packing the vagina with gauze strips thickly 
buttered with vaseline and dusted with an 
astringent antiseptic powder. The uterus 
should be replaced first, the patient being in 
the knee-chest position. Tannic acid one 
ounce, glycerin four ounces may be pre- 
scribed, two tablespoonfuls to a quart of 
water being used as a vaginal injection night 
and morning. A decoction of oak bark is 
recommended, but in elderly patients the 
condition is apt to prove intractable save to 
operative procedures. Relief of uterine 
prolapse may usually be obtained by a 
properly fitting pessary, but this is not of 
service if the condition be one of cystocele. 

QUERY 5680.—‘‘The Old Aconitine Dosage 
Question Again.” J.C. M., Oregon, callsour 
attention to the difference in the dosage of 
aconitine as laid down by Shaller and Radue. 

In his ‘“Guide to Alkaloidal (Dosimetric) 
Medication,” Dr. Shaller says: ‘One gran- 
ule of amorphous aconitine, gr. 1-134, is 
to be dissolved in twenty-four teaspoonfuls 
of water for each year of the patient, to- 
gether with one additional granule.” 

Dr. Radue says: ‘“Take at ten years of 
age twenty-four granules of gr. 1-134 in 
twenty-four teaspoonfuls of water. A tea- 
spoonful at a dose.” 
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“Now according to Dr. Shaller’s rule the 
dose for a ten-year-old child would be eleven 
granules, gr. 1-134, in twenty-four teaspoon- 
fuls water, which is the rule I have always 
followed.” 

We have many times discussed the Shaller 
rule, i. e., one granule for each year of the 
child’s age and one for the glass. Per- 
sonally we consider the dose as too small. 
We do not hesitate to give one-eighth or 
one-fourth of a granule of aconitine to a 
year-old child. Dr. Shaller, realizing the 
potency of the remedy and desiring to formu- 
late a rule which would be perfectly safe 
under all conditions, suggested the dosage 
under discussion. 

A child of ten may receive one-half to one 
granule of aconitine—provided the drug is 
indicated—half-hourly or hourly to effect. 
There can be no “definite dosage rule,” 
Doctor, as we have so often pointed out. 
This general principle holds: ‘“The smallest 
known-to-be-effective dose (for an adult) 
repeated at short intervals to effect.” Of 
course when we are dealing with such a drug 
as aconitine we must be governed by the 
conditions present in the patient—and not 
infrequently by the intelligence of the at- 
tendant! 
presenting every indication for aconitine, 
we would certainly not waste time in pro- 
ducing the effect we desire. We 
order one-eighth of a granule, or, even one- 
fourth, in water, half hourly, until remedial 
results or aconitine effect is obtained. Usually 


Given a normal year-old child, 


would 


four to six doses cause a drop in the tempera- 
ture and moisture of the skin, especially if 
elimination has been secured or is being 


obtained meanwhile. 

The attendant should, however, be in- 
structed to give no more than a safe number 
of doses, for if the remedial effect of the drug 
is not secured before the safe maximum dose 
has been exhibited we have erred in the selec- 
tion of our remedies or have omitted some 
essential therapeutic procedure. 

The young practician needs definite rules, 
but the expreienced clinician soon learns to 
base his dosage upon conditions he has to 
contend with. 

As you can readily see, the ten-year-old 
child medicated according to Shaller’s rule 
does obtain an appreciable dose of aconitine, 
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whereas, the one- or two-year-old infant 
received an almost inappreciable quantity 
of the drug, and infants, as you know, stand 
a considerable quantity of aconitine and 
prompt and positive effect is invariably 
desirable in treating the little ones. 

While we are on this subject I want to 
urge physicians to familiarize themselves 
with Dr. Radue’s fine book on ‘“‘Diseases of 
Children.” It is the boiled-down experience 
of a practical and successful man. 
$1.00. 


Price 


QUERY 5681.—‘‘Delayed Septicemia.”’ 
W. K., Bahamas, outlines a recent obstet- 
rical experience and asks criticism and sug- 
gestions. He was called to see a patient, a 
woman thirty-four years old, on December 
15 last. Termination of pregnancy was not 
expected till the end of January. She was 
suffering intense colicky pain. A copious 
enema was given and examination showed 
the os uteri somewhat dilated. The woman 
had “suffered for years with her bladder,” 
the urethra being much congested. She 
had borne five children, only one now living. 
The following evening she gave birth to a 
child which only lived a few hours. The 
doctor states: ‘“‘The placenta was not in a 
normal condition, so I gathered that a por- 
tion was still adherent. Gave her ergot, 
then continued echinacea and calcium sul- 
phide. The temperature being 102° F., I 
also gave the dosimetric trinity. Septic con- 
ditions seemed to be setting in, so I curetted 
the uterus, bringing away a quantity of 
septic matter. I continued this, syringing 
uterus with twenty percent peroxide of 
hydrogen solution. The patient seemed to 
be somewhat better for a time, but after 
ten days her stools were copious, although 
she had been well cleaned out. She passed 
peacefully away on the twentieth day after 
delivery. 

“Did the patient die of puerperal septi- 
cemia alone or would you be led to think 
there was some growth? 

“What is the best course to take when 
placenta is not whole? 


“Is it well to bandage in the patient after. 


birth of child? 
“What is the cause of excessive diarrhea 
after childbirth?” 





CONDENSED QUERIES ANSWERED 


Your patient died of profound puerperal 
epticemia. Any good modern work upon 
obstetrics describes the conditions you en- 
countered; they are present in most cases of 
delayed septicemia. 

In the first place, Doctor, you should not 
have used peroxide of hydrogen. Never use 
this in a septic uterus as there is danger of 
forcing infected material into the fallopian 
tubes. In this case peritonitis existed later; 
hence the diarrhea, which was pathogno- 
monic. Let us urge you to read carefully 
the chapters upon post-puerperal conditions 
in some of the modern textbooks. If the 
placenta is broken fragments should be 
removed promptly, if possible with the 
finger, and the uterine cavity irrigated with 
bichloride, iodine or creolin solution. In 
some cases it is necessary to curet (with a 
dull instrument), then to pack the uterine 
cavity lightly with gauze. Drainage must 
invariably be provided. The bowels must 
be kept thoroughly open and clean and 
intestinal and _ systemic antiseptics ex- 
hibited. 

We believe that the majority of modern 
obstetricians recommend the application of 
a moderately tight abdominal binder. We 
should not think of leaving a woman with- 
out such support; in fact we personally place 
a pad over the uterus and maintain firm 
pressure with the binder for two or three days. 
After involution has progressed and the 
woman begins to sit up in bed the pad may 
be removed, but the binder or a good ab- 
dominal belt should be worn as a support 
to the abdominal muscles for some time. 
Unfortunately we have no idea of the condi- 
tions present in this particular case prior 
to or during delivery. Is specific syphilitic 
infection to be excluded ? 

QUERY 5682.—‘‘Vaginitis and Cystitis.” 
J. N. R., Kentucky, asks local treatment for 
a vagnitis, and for a frequent desire to 
urinate, or cystitis. 

Has the doctor excluded gonorrhea? In 
many instances the vaginal congestion is 
secondary to inflammation of the uterus or 
adnexa, hence it is quite essential to base 
treatment upon conditions present in the 
individual. Depletion of the affected area 


is generally indicated. 











You cannot do better than apply a glycero- 
magnesium suppository once or twice a 
week and order copious hot alkaline douches 
every other night on retiring. In some 
cases an astringent germicidal tablet may 
be applied well up into the posterior fornices 
every second night, after a thorough douch- 
ing with the antiseptic solution. Everything, 
of course, depends upon the underlying 
conditions. If the cervical canal is affected 
it must be treated; a subacute metritis or 
endometritis may require attention. What 
is the age of the woman, and nature of dis- 
charge? Are the vaginal secretions acid 
or alkaline? 

We outline herewith the basal treatment for 
cystitis. Here again, however, conditions 
control medication. A cystitis due to in- 
fection with bacillus coli will not yield to 
the treatment which will prove efficacious 
in an ordinary catarrhal affection and we 
must remember the possibility of a strepto- 
coccic, gonorrheal or tubercular cystitis. 
“Frequent urination” again is but a symp- 
tom. It may be due to hyperesthesia of the 
deep urethra, weakness of the sphincter 
vesice, hyperacidity of urine, prostatic 
congestion, or in the female, uterine or 
ovarian inflammation. Give us clearer data, 
and have a laboratory examination of a 
sample of the urine made. Irrigate the 
bladder, first with a weak boric-acid solu 
tion, then with antinosine (the sodium salt 
of nosophen) 1 to rooo or ichthyol, 2 per- 
cent. Bring about normal acidity of urine 
(if alkaline) with ammonium benzoate, 2 
grains every three hours, adding arbutin 
one grain. It will be well if you add to 
the half glass of water, which should be 
taken with this medicine, a dram of a good 
preparation of hydrangea. Three times a 
day give a formin (urotropin), 5 grains, with 
four ounces of water. Salines daily on ris- 
ing. Barley water, made thin, is the best 
thing for the patient to drink. Keep the 
bowels open and the skin active with warm 
salt sponge baths, taken every other night 
at bedtime, following with brisk friction 
with a rough towel. 

QuERY 5683.—‘‘Alcoholism.” F. S. B., 
Oklahoma, asks: ‘“‘What can be done for 
a fellow who wants to quit the liquor habit, 







































CONDENSED QUERIES ANSWERED dol 


one who drinks periodically—something to 
help tide him over the appetite period ?” 

Naturally the man just recovering from a 
prolonged spree will require treatment 
which would not be suitable for the individual 
seized with a sudden desire to drink, or just 
beginning a debauch. Hyoscine or atropine 
is the main remedy. If you can get the 
patient under your control give him whisky 
(exhibiting small doses of hyoscine mean- 
while, which produce a distaste for the 
liquor) and after he has had a few drinks 
administer a hypodermic of apomorphine. 
He must not know what the syringe contains. 
It would be well, therefore, to give earlier 
two or three hypodermics of strychnine. 
Call his attention to the fact that the treat- 
ment is getting in its work. Later in the 
day, or the next day, offer him another 
drink and if possible dope that drink with 
apomorphine. If this is not feasible repeat 
the shot. Some patients keep a very sharp 
eye on the whisky bottle and if they know 
positively that it is not doctored believe 
firmly that a natural nausea follows the mere 
smell of whisky. 

In the intervals push eliminants to full 
effect; as a tonic, give nux vomica and capsi- 
cum, with quassin and large doses of avenin; 
each dose should be taken with a copious 
draught of hot water. This is a_ basal 
treatment, of course, and must be modified 
to suit individual requirements. Hot baths 
and plenty of hot coffee should be ordered. 


QueRY 5684.—‘Thiosinamin in Deat- 
ness.” G. H. T., South Carolina, is treating 
a case of deafness in both ears, the right 
being the worst, in a man fifty-six years old, 
no traumatism, malaria‘ or other acute dis- 
eases. He has catarrh of nose and throat. 
Occasional dizziness, buzzing in ears and 
head all the time; dull, heavy feeling on top 
of head; burning and itching inside and 
around the ears. Appetite good, bowels 
all right under medication. Examination 
reveals slight retraction of the drum; some 
pharyngitis. These conditions have been 
treated by politzerization and the usual 
gargles and astringerits; attended to his 
general condition, but there is no improve- 
ment in his hearing. The doctor has re- 
cently read several articles in CLINICAL 








302 


MEDICINE recommending thiosinamin and 
asks whether we think this agent has been 
sufficiently “tried out”’ to be used with safety; 
also whether it would be of service in this 
instance? 

The wisest procedure would be to have this 
man consult a thoroughly experienced aurist. 
The nasal catarrh, of course, you can con- 
trol. If there are adhesions of the ossicles 
or fibrous changes have taken place then, if 
pushed to effect, thiosinamin might (with 
iridin and arsenic iodide as alternants) prove 
of service. If inflammatory or suppurative 
conditions obtain, however, thiosinamin 
would be contraindicated. 

The retraction of the drum and catarrhal 
history would lead us to suspect adhesions. 
Let us point out again the absolute necessity 
of treating the underlying catarrhal con- 
dition. 

QUERY 5685.—“‘Choreiform Affection.” 
G. M. S., Minnesota, desires help in treating 
a boy eleven years old. The child is fairly 
well nourished, active as other boys, and 
bright in school. He was never strong; 
mother died of tuberculosis shortly after his 
birth; maternal grandmother had _ uterine 
cancer and maternal grandfather alcoholic. 
Paternal history good. At five years of 
age this boy began to make grimaces and 
peculiar noises which have slowly and steadi- 
ly grown worse. Never has had any illness 
except measles and whooping-cough. At 
the present time he draws back one corner 
of the mouth and twists head around toward 
shoulder. Jumps occasionally and_ kicks 
a foot forward and more or less continually 
makes grunting noises, sometimes aloud, 
sometimes with the breath, and frequently 
repeats words that have just been uttered. 
The boy has received arsenic, bromides, 
gelsemium, and other remedies, without any 
beneficial effect. 

Before we outline treatment for that boy 
we want a much clearer idea of the condition. 
His urine should be examined and the re- 
flexes, deep and superficial, tested; the doctor 
should examine the prepuce, sphincter ani, 
nares, and nasopharynx, and report any 
abnormalities. Is there any possibility of 
masturbation? How about digestion? Are 
the bowels active? 


CONDENSED QUERIES ANSWERED 


On general principles we might institute 
the following treatment, which has proven 
extremely efficacious: Put the child with a 
sympathetic but firm nurse and order rest, 
with rhythmic exercises of the muscles 
(those affected, especially) at short intervals. 
Give a plain, nutritious diet, and keep the 
bowels active. Salt sponge-baths should 
be taken daily, and massage (also vibra- 
tion if possible) applied to the spine and 
limbs. 

The medication consists of one-half to 
one granule of veratrine every two hours 
till sedation. Very minute doses of codeine 
will prevent vomiting (give only if nausea is 
complained of). Other useful remedies 
are: Scutellarin, gr. 1-3, macrotin, gr. 1-6, 
avenin, gr. 1-2, these every three hours; 
juglandin, gr. 1-6 prior to meals; and zinc 
phosphide, gr. 1-67, after eating. Passiflora 
incarnata should be taken at night—dose 
enough. 

This method will cure most cases. The 
veratrine usually is given for a full thirty-six 
hours and may have to be repeated. If the 
case drags, push picrotoxin “to effect”— 
remedial or physiological—then administer 
cicutine for some days, one granule every 
four hours. In rare cases a few doses of 
atropine valerianate, followed by cannabin, 
will stop the habit-spasm, and if the arsenates 
of iron, quinine and_ strychnine, with 
nuclein, are then given after each meal, 
and scutellarin and avenin are pushed be- 
tween meals, for some time the disorder 
should not return. 

In all cases it is essential to continue tonic 
treatment for a month at least, after the 
symptoms have disappeared. The 
child should be taken from school and sus- 
tained mental effort forbidden. It should 
be remembered that choreiform children 
are acutely sensitive to the mimicking of 
their fellows. Outdoor life and active ex- 
ercise (moderate at first) mean much. If 
the patient can be taken off to the woods 
and allowed to return for a few weeks to 
primitive methods of living a cure will al- 
most assuredly follow. 

Always remember the possibility of intes- 
tinal parasites in such cases. A few doses 
of santonin and calomel, as a teniacide, often 
work wonders. 
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